





o 
| 


No, 601 | 


XII 


VoL. 











ER i 


NURSING 


SATURDAY 


Nov. 4,° 1916 

















| ‘“™ | TIMES 





LI 





CONTENTS 


Nurse8 AND OFFICERS .... ise ad a be 
Nursinc Nores (The College of Nursing; Nurses 
and the National Mission; A Link with the 
Crimea; V.A.D. Members; Civil Nursing; Poor 
Law Matrons in Conference; Massage Organisa- 
tion; Scottish Nurses and Annuities; ‘‘ How- 
ever’’; In Memory of Edith Cavell) ‘ ai 
Nevritis : Irs Causes AnD CiInicaL Features. By 
James Burnet, M.A., M.D., M.R.C.P.E. wa 
Tae MruiraRy PRopatTIoneR aS NURSE 
From Mx Window 
Scooot Nursinc. By 
Some SrmPLE SWEETS 
From A Nurse’s Diary 
Mimirary ORTHOPZDIC Hosprvat, SHEPHERD’ 5 Busu 
War Nursinc Worx ... nos aa aa oie 
Nurses Postrep to War Dory ... 
Poor Law Nores 
Fever NURSES’ AssoctaTIon 
ANSWERS TO CORRESPONDENTS 
Tae JOURNAL OF MIDWIFERY :— 
C.M.B. Examination, Oct. 24, 1916 
PLaAIn SPEAKING . 
Mipwitves’ Cius 


*““Otp LONDONER ”’ 


All editorial communications to be addressed to the 
Editor, Tae Nurstnc Trmes, Messrs. Macmillan and Co., 
=. St. Martin’s Street, London, W.C. Letters relating 

advertisements, subscriptions, orders for copies, &c., 
tho uld be addressed to the Manager. (Yearly subscription, 
6/6: half-yearly, 3/3; three months, 1/8, post free.) 


NURSES AND OFFICERS 


HE question of social relations between 
officers and nursing sisters on active service 
has been discttssed lately in the daily papers. 
The matron of an important civilian hospital 
whom this question was referred said she 
thought it very desirable that nurses should obey 
the unwritten law of all great hospitals and 
refrain from out-of-door friendships with their 
medical colleagues. Every nurse trained in a big 
institution would,.she said, see the reason for 
that. One aimed at securing the most friendly 
relations and perfect co-operation between the 
medical and the nursing staffs of every hospital: 
that, was essential to the success of their work, 
but endless complications would arise, and condi- 
tions that were subversive of discipline, if the 
nurses were to arrange to go for walks or to teas 
or entertainments with members of the medical 
staff. It must be remembered that while doctors 
and nurses often belonged to the same social class 
and would often if living in their own homes be 
the best of friends, as ‘individuals in a hospital 
far from their own friends they met without the 
social background and environment to which they 
were accustomed, and this subtly put their rela- 
tionship on an unusual, perhaps rather more ven- 


‘o 





turesome, footing. The fact that, whatever the 
regulations might be, there was an unwritten law 
in every hospital against this sort of intercourse 
put any nurse who broke that law in the wrong 
straight away, and gave a suggestion of daring to 
a quite innocent meeting, while it accentuated any 
appearance of unconventionality. A trained, ex- 
perienced nurse would realise that the status of 
her hospital and of her profession would suffer 
unless she consented to be bound by the rules of 
conduct which were developed by the good sense 
of many for the good of all. She would at the 
same time realise that the many were bound in 
this way because of the indiscretions of a few. 

The case of nurses abroad was rather different. 
There they were often shut off from all but a few 
men and women of their own class and nation, 
and the incentive to enjoy what social intercourse 
they could was proportionately greater. At the 
same time the atmosphere of excitement and 
adventurousness in which they were living made 
it more risky than it was‘here to disregard their 
own professional conventions. This matron dis- 
cussed, the question from the point of view of 
both civilian and military nurses, but pointed out 
that much more attention was attracted when 
the man who accompanied a nurse was himself 
in uniform. 

Another matron who discussed the question was 
interested in the actual working of the problem. 
There had never been any trouble or any need 
to consider the question in the working of the 
civilian part of the hospital, she said, and as far 
as the greatly developed military section was 
concerned, she knew of no cases calling for 
criticism. 

It was obviously undesirable that nurses in any 
hospital should get the name of going about with 
officers, whether those officers were patients in 
the hospital, members of the medical staff, or 
officers stationed in the same town. People were 
very ready to talk about that sort of thing, and 
the hospital at once lost status. Everyone knew 
there were cases where trouble had been caused 
because the nurses did not draw the hard-and- 
fast conventional line. This matron was evi- 
dently not prepared to say that in no circum- 
stances should a nurse be seen with a medical 
officer or with a friend in uniform, but she would 
have the rule very generally enforced, and she 
was impressed with the fact that disaster had 
followed its breach. 

The question is a difficult one to dogmatise 
about, because everything depends on the indi- 
vidual,. and individuals differ greatly. In itself 
there is no harm whatever in meeting a friend of 
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-the opposite sex, and we understand that Colonial 

nurses, who are on a footing of pleasant friend- 
ship with men in their own country, rather wonder 
at all this “pother.” The Army rule is that 
nurses in uniform should not go about with the 
officers when off duty, and it is a wise rule in a 
world where things are so often misunderstood. 
In mufti the nurses can do as they like. There 
is another aspect of the question which we may 
call the “business” one: the medical officer is 
the superior officer of the nurse, and it usually 
does not work for “master and servant” (if we 
may use the expression) to carry on social rela- 
tions. We do not think a school teacher would 
care to go out with her headmaster or a lady clerk 
with her manager; it puts the relations on an 
uncomfortable basis. 


NURSING NOTES 
THE COLLEGE OF NURSING. 

5S we announced last week, negotiations 

between the Central Committee for the State 
Registration of Nurses and the College of Nursing 
have, unfortunately, failed, in spite of the fact 
that the College offered the committee the same 
number of places on the board as the College 
would have. Nothing could be fairer than this, 
and the non-acceptance of these terms means 
that registration for nurses is deferred until after 
the war. Meanwhile, the College will go ahead 
with the immense amount of work that lies 
before it, and there is a possibility -that it may 
amalgamate with the Royal British Nurses’ Asso- 
tion and obtain their charter. This would be ex- 
cellent, the more so as it would mean uniting one 
of the oldest of nurses with the most 
modern development. 

NURSES AND THE NATIONAL MISSION. 

\ VERY appropriate address to nurses was given 
by the Rector of Liverpool (the Rev. ¢ W. Hock- 
ley) at St. Nicholas’s Church, Liverpool, last 
week. Mr. Hockley referred to the development 
of the life and work of nurses as one of the most 
remarkable events in the women’s movement. To 
the immense transformation which had taken place 
since the days of Florence Nightingale, and largely 
through her influence, had now been added a 
further touch of splendour, not only through the 
honours conferred on nurses by the King, but 
through the generous spirit of self-sacrifice and 
labour shown by all of them. At a time like this 

a time of Divine visitation—it was right that 
nurses, who had played such a very real part in 
the great events through which the nation was 
passing, should be given an opportunity of par- 
ticipating in the National Mission, which was a 
spiritual endeavour to seize and use the oppor- 
tunities with which God had presented them. 
The calling of the nurse ought to be regarded as 
a vocation from God. Nursing was a profession 
and an outlet for energy and enthusiasm; it was, 
perhaps, a fine opportunity for service to one’s 
fellow men and women; it was very likely for 
many a means of livelihood, but that was only 
the human side. He wanted them to look at it 
from the Divine side Florence Nightingale was 
full of the conviction that her life-work was a 
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direct call from God. And so it should be with 
others who had taken up her work. It was g 
very exacting and a very exhausting work, but jf 
looked at in the light of a vocation that work 
would be lifted to a higher level, and by it they 
would be given an impulse to fulfil the daily task, 
even though mere nature might rebel. Although in 
so exacting a life opportunities of prayer might 
be exceedingly limited, he exhorted nurses to 
endeavour to find some time, however little, in 
which to be alone with God, and, above all. to 
pursue their daily work in the spirit of prayer and 
in the spirit of devotion. 
A LINK WITH THE CRIMEA. 

Tue death of Dr. James Vaughan Hughes at 
the advanced age of ninety-five recalls the early 
days of nursing as we know it. Dr. Hughes at- 
tended Miss Nightingale during an attack of 
camp fever when he was in charge of Balaklava 
Hospital, and when she recovered he borrowed 
Lord Dudley’s yacht to convey her back to 
Skutari. Later, when he contracted Asiatic fever, 
he was nursed by Miss Nightingale and her nurses, 
to whose attention he attributed his recovery. 
Dr. Hughes has recorded his experiences in 
“Seventy Years of Life in the Victorian Era.” 
Notwithstanding his age he rode on horseback and 
drove a carriage and pair and his motor-car until 
a few months ago. The extraordinary craze for 
the word “nurse” is, we suppose, responsible 
for the statement in a daily paper that Dr. Hughes 
“nursed” Miss Nightingale! 

V.A.D. MEMBERS. 

Ir will be well if the College of Nursing can 
before long lay down some rules for the further 
training of V.A.D. members if they intend to be 
nurses. In an obituary notice last week we 
tell of a V.A.D. member in charge of a ward of 
thirty-five beds, working thirteen hours a day 
with only an orderly to help her and a sister “to 
look in when necessary”; while in a speech in 
Edinburgh Dr. Thomson stated that the work of 
V.A.D. members with some training and under 
supervision were “as good as it might have been 
had they passed through a full nursing cours 

CIVIL NURSING. 

Mrs. Scort (Miss Holberton) appeals to trained 
nurses to remember that work for civilians is as 
important and as truly patriotic as nursing the 
wounded. She writes:—‘“A time of peace will 
come; England must re-adjust herself. Every 
life is of double its previous value. Will not 
some nurses try to realise that it is a no less heroic 
service to their country to stay at home and give 
of their best in the humdrum wards of civil in- 
stitutions, in toiling round their dirty district cot- 
tages, or in working through the deadly monotony 
of school inspection, just because they see the 
need and because their love for England is s0 
strong that they put before all else her future and 
the glory of generations to be?” 

POOR LAW MATRONS IN CONFERENCE. 

Ir is instructive to note that at their annual 
meeting last week the members of the Poor Law 
Matrons’ Association gave a very decided opinion 
with regard to the National Poor Law Officers’ 
Association, their view (including that of a large 
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majority of absentees) being that it could not 
in any way be an advantage for nurses, trained 
or in training, to join. The president pointed 
out that they could not as an association influence 
the actions of individual members, but their 
opinion as a corporate body had been asked for. 
It was not a question as to the excellence of the 
N.P.L.O.A. and its indefatigable president, but 
as to its relations to those in training as profes- 
sional nurses. We note, however, that in several 
country districts nurses are joining the N.P.L.C.A. 
MASSAGE ORGANISATION. 

A NEW organisation—Institute of Massage and 
Remedial Gymnastics—has been formed in Man- 
chester. We are asked to state that it has no 
connection with the Incorporated Society of 
Trained Masseuses, and we hope in a future issue 
to give fuller information about it. We understand 
that a meeting will be held at Manchester Uni- 
versity on November 10th at 4.30. 

SCOTTISH NURSES AND ANNUITIES. 

THe granting of the first Edith Cavell Memorial 
annuities by the Scottish Matrons’ Association is a 
memorable event in more ways than one. It not 
only perpetuates in a very practical and judicious 
manner the memory of a great historical figure, 
but it also suggests and emphasises a long-felt 
want. In closing the Edith Cavell Memorial Fund 
they resolved to use any sums that might be given 
in future as the nucleus of an annuity fund for 
Seottish nurses. 

“« HOWEVER.” 

Ix a note on “The Manners” Hospital at 18 
Arlington Street, London, which the Duchess of 
Rutland has converted for the purpose of nursing 
wounded soldiers, the Sheffield Daily Telegraph 
says:—“The ballroom is now filled with beds, 
and there is a ward overlooking the Green Park, 
decorated in white and blue, which has a delight- 
ful sunny baleony. Lady Diana is finding that 
her training at Guy's stands her in good stead. 
She is the life and soul of the institution, which, 
hewever, is staffed with qualified nurses.” We 
have tried in vain to solve the exact significance 
of the “ however.” 

IN MEMORY OF EDITH CAVELL. 

No more suitable memorial to Miss Cavell could 
be imagined than the Home of Rest for Nurses, of 
which we gave particulars recently, and an appeal 
lor which appears in our advertisement pages this 
week. The idea of founding, with her sister, Miss 
Florence M. Scott Cavell, homes of rest for nurses, 
was one very dear to Miss Edith Cavell, and the 
knowledge that this idea is now well on the way 
to being realised will rejoice the hearts of all her 
fellow-nurses. A house capable of accommodating 
100 nurses has been generously given at Coombe 
Head, about two miles from Haslemere, in the 
loveliest part of Surrey, and the sum of £30,000 
is asked for to enable it to be converted into a 
Home of Rest and for maintenance. It is hoped 
that all who desire to help the devoted women 
who have unselfishly laboured for the sick and 
wounded in a time of national stress will make 
Miss Cavell’s hope a reality ; and many nurses may 
ilso like to contribute to this memorial to a noble 
Woman of their own profession. 


_ all the officers and 73 of the crew were lost. 





EVENTS OF THE WEEK 
November 1, 1916. 


ERY bad weather has interfered with operations 

along the Western front. Our troops carried some 
trenches between Lesbeufs and Transloy, and at places 
our line has been straightened. We bombarded the 
enemy trenches at Beaumont-Hamel, at Hebuterne, and 
other points still further north; also in Flanders at 
Wytschaete and Boesinghe. 

North of the Somme the French carried a system 
of trenches north of Sailly-Saillisel, and also pro- 
gressed to the east towards Saillisel. South of the 
Somme fierce German attacks were carried out between 
La Maisonnette and Biaches. The Germans used 
liquid fire and were able to gain a footing at La 
Maisonnette. Rheims has again been very heavily 
shelled by the Germans. The Germans continue to 
launch counter-attacks at Verdun. They have all been 
repulsed, and the French have made progress to the 
north and north-east towards Fumin and Le Chenois. 
They captured a quarry to the north-east of Douau- 
mont. French airmen carried out successful air raids 
on enemy railway lines. : 

A British mine-destroyer was torpedoed and sunk; 
A naval 
fight took place in the Channel. It is believed that 
two enemy destroyers struck mines and were sunk. 
We lost a torpedo-boat destroyer, and another was 
damaged and grounded; an empty passenger steamer 
was also sunk, and six drift-net boats. 

From Salonica it is reported that the British made 
a successful raid into the enemy trenches on the Doiran 
front. Our airmen have also been efficiently active. 
There has been violent fighting along the Russo- 
Franco-Serbian front, where some progress has been 
made towards Monastir. The French took the village 
of Gardelovo, and the Serbians advanced 800 yards 
towards the east, side of Monastir. 

King Constantine has promised to put the Greek 
Army on a peace footing. A Greek transport with 
volunteers to join the Greek National Defence Army at 
Salonica was torpedoed by a German submarine. 

Greek official orders, dated last spring, have been 
made public which commanded the officers in charge 
of the forts to evacuate them without resistance to 
German or Bulgarian troops, but to offer resistance 
to any other foreign troops. At this time the Greek 
King and Government were protesting their friendly 
intentions towards the Entente. 

In the Dobrudja the German-Austrian-Turkish 
troops are now 50 miles north of Constanza. The port 
of Constanza was burned. The enemy reached the 
Cerna Voda bridge over the Danube. There is now a 
lull in the fighting here. Russian reinforcements are 
arriving for the Roumanians. On the Transylvanian 
side the Roumanians are making a better stand. In 
the Jiul valley they scored a success, taking prisoners 
and guns. The enemy’s advance from the passes 
seems to be checked, but he had already penetrated 25 
miles from the Predeal Pass. In the north, at Dorna 
Vatia, the Austrians took two heights from the 
Russians. To protect Bucharest from air attacks, 128 
French ‘aeroplanes and 4 British have arrived there. 

South-west of Luck the Russians have captured the 
enemy’s first-line trenches and consolidated themselves 
there. 

A great number of British and also of Norwegian 
ships have been torpedoed and sunk. Norway states 
that Zeppelins accompany the submarines and signal 
to them when ships are to be sunk. A British steamer 
was sunk by gunfire without warning. The submarine 
vessel (U 535), which sank several ships off the U.S.A. 
coast, has returned safely to Germany. 

During the week-end there were many shipping 
casualties owing to very heavy gales.. The Salcombe 
lifeboat, in going to the assistance of a wrecked vessel, 


| capsized, and 13 out of the crew of 15 were drowned. 
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ITS CAUSES 
M.D., M.R.C.P.E 


NEURITIS : 


By JAMES Burnet, M.A., 


AND CLINICAL FEATURES 


. Lecturer on Materia Medica and Pharmacy: 


Interim Lecturer on Practice of Medicine, Extra- Mural Medical School, Edinburgh. 


Y the term neuritis we mean inflammation of 

a nerve. This inflammation may involve only 
one or more nerves of an arm or a leg, and in this 
case it is known as a local neuritis as opposed to 
what is termed multiple neuritis, in which several 
nerves are symmetrically inflamed at one and the 
same time or one after the other. We shall con- 
sider these two varieties of neuritis in turn. 

The causes of local neuritis are very various. 
One of the commonest is exposure to cold or 
damp. Thus it may come on after a wetting or 
after sitting in a draught. Rheumatism will also 
produce it. Pressure is another common cause 
of this affection. Thus cases of neuritis, involving 
the arm are met with from lying on the arm 
during sleep. Another frequent source of pres- 
sure is that exerted on the nerves in the axilla by 
a crutch. Injury may also produce a local 
neuritis. Tumours in the region of nerves may, 
by direct pressure, induce inflammation of the 
nerve concerned. Diseases other than rheu- 
matism (already mentioned) which may cause a 
local neuritis are gout, syphilis, and occasionally 
diabetes. It must be admitted, however, that 
the majority of cases of local neuritis are met 
with as the result of exposure to cold or damp. 
One of the most intractable cases we ever had to 
deal with was that of a young man who, while 
abroad, had carried a heavy Gladstone bag from 
his hotel to the railway station. In this way he 
stretched the nerves of his arm and set up a very 
severe neuritis which lasted for months. 

The changes that take place in the involved 
nerve in cases of local neuritis are usually more 
or less marked. In mild cases the covering or 
so-called sheath of the nerve is inflamed and is 
swollen up and red. In severe types of the dis- 
ease the actual substance of the nerve is affected 
so that it becomes split up. Im such cases the 
nerve may cease to function, with the result 
that the muscles it supplies become wasted and 
more or less paralysed. 

While it is true that any nerve may be affected, 
the condition is much more frequently encoun- 
tered in connection with the nerves arising from 
the great trunks situated in the axilla and in 
connection with the broad nerve which courses 
down the back of the thigh—known as the great 
sciatic nerve. When the latter nerve is attacked 
the condition is known as sciatica or sciatic 
neuritis. 

The clinical features of local neuritis are quite 
typical. In every case the patient complains of 
pain and tenderness along the line of the nerve. 
These symptoms are increased on pressure, and 
often on movement of the limb as well. Sooner 
or later the patient finds that there is more or 
less loss of sensation or feeling in the limb, and 
also loss of power. Thus when one of the arm- 
nerves is involved the patient has difficulty in 
raising the arm. Men find difficulty in shaving 


and women in doing their hair. Often the pain 
is felt in the shoulder as well as in the arm, so 
that the patient cannot bear the pressure caused 
by the back of his chair. The pain is also of a 
more or less dull and sickening nature which 
interferes with sleep. Thus the patient in severe 
cases becomes worn out, loses appetite, and feels 
and looks a wreck. The pain of a neuritis may 
come on gradually, but often it appears quite 
suddenly. It shoots along the nerve-trunk. In 
spite of treatment the case usually passes out of 
the acute into the chronic stage, in which, in 
addition to the pain and tenderness, there may 
be loss of sensation, with wasting and paralysis 
of the limb or of parts of it. 

In cases of sciatic neuritis the clinical features 
are similar. This condition generally commences 
with pain in the lower part of the back, which 
gradually extends down the back of the thigh and 
leg. Walking may be difficult or even impos- 
sible. When the patient lies or sits down he 
experiences great difficulty in getting up again 
All attempts at straightening the leg are ex- 
quisitely painful, so is deep pressure over the 
buttock. The pain in many cases shoots right 
down the leg into the heel. Such is the severity 
of a bad attack of sciatica, that we may find great 
wasting of the affected limb. The condition very 
rapidly becomes chronic, and the worst cases may 
defy every conceivable form of treatment. 

Mild attacks of local neuritis may last for three 
or four weeks, but, generally speaking, even mild 
forms of the disease become more or less chronic 
and persist for months. This is especially true 
of those in which the sciatic nerve is concerned. 
Of course, if the condition is secondary to some 
other disease, such as a bony tumour, the outlook 
is only hopeful if the latter can be removed by 
operation. 

As regards treatment, all causal factors, such as 
rheumatism, gout, or syphilis, must first be dealt 
with by suitable remedies. Pressure, if it exists, 
must, if possible, be removed. In ordinary cases, 
such as those induced by cold, rest of the affected 
limb is one of the first essentials to successful 
treatment. Heat usually produces considerable 
relief. Certain local applications, such as seda- 
tive liniments, are also of some service. In long- 
standing cases electricity is useful in restoring 
lost power to the wasted muscles. Massage is 
also invaluable in the later stages of a_ local 
neuritis. In all cases the bowels should be kept 
open by calomel at bedtime, followed by a saline 
draught in the morning. In cases of sciatica 
needling of the nerve is sometimes resorted to, 
as is also stretching of the nerve, either after 
cutting down on it or without doing so. Injec- 
tions of absolute alcohol into the nerve-trunk and 
ionisation are two methods for which their advo 
cates claim considerable success. 

(To be concluded.) 








sho 
\ 
ner 
was 
muc 


tures 
ences 
which 
h and 
Mm pos- 

he 
waln. 

eX- 
r the 
right 
verity 
oreat 
1 very 
s may 


three 
1 mild 
hronic 
y true 
erned. 
some 
utlook 


‘ed by 


uch as 
» dealt 
exists, 
cases, 
ffected 
cessful 
lerable 
seda- 
al long- 
storing 
sage is 
. local 
e kept 
_ galine 
ciatica 
ted to, 

r after 
“Injeo 
nk and 
r advo- 


NOVEMBER 4, 1916 


THE NURSING TIMES 


1299 





THE MILITARY PROBATIONER AS NURSE 


Y first experience of the military probationer 
NV was when I was very much dependent on 
her nursing care, and the kindness and sympathy 
J received at her hands will always be a grateful 
memory. 

lt was somewhere in Egypt. I was laid low 
for many a weary week with an extremely severe 
illness. Ten military probationers held out their 
helping hands to me during a somewhat long 
spel! of incapacity, so I have had first-hand and 
unique experience. 

\Vith only two exceptions a fine spirit of help- 
fulness made itself felt. The patient came within 
un atmosphere of kind-heartedness and sympathy 
hard to define but unmistakably felt. 

Let me describe some of these women and girls 
and how they have impressed themselves on my 
memory. 

\iss was 


ass ired bearing. 


middle-aged, with a calm and 

All the offices she performed 
she did with a grave, quiet courtesy. She spoke 
but seldom, and all about her was a sense of 

and restfulness. She never forgot any 

» duty, never seemed in a hurry. She would 

out of her way to do many little kindnesses. 

She seemed genuinely interested in the patients 
as humans and not as routine cases. 

Miss B. was a lovely girl in the early twenties. 
Full of fun and happiness, she cheered one up 

with one of her happy laughs. She was very 

and her running comments on her duties 

very amusing; but she never carried her 

fun too far, and when necessary could be grave 

and steady. She did the disagreeable duties with 

such real cheerfulness that it was a pleasure to 
ask her for anything. 

Miss C. was an untiring worker, and took a 
res y delight in making her patients as comfortable 

they ‘could be. She had the nursing instinct 
es strongly developed, and on very bad days 
I craved for her comforting helpfulness. She had 
such a mothering, soothing way with her, and 
such genuine pity for her patients’ sufferings 
shone on her kindly face 

Miss D. was elderly and very nervous, too 
nervous to be successful her nursing, as she 
was always upsetting things and getting into 
muddles; but she was always kind. 

Miss E. was also elderly and very dictatorial. 
I think she must have been a schoolmistress,. as 
she treated all the patients as naughty children 
more or less! She would look at one being sick 
with reproachful astonishment, and gently inti- 
mate that she was sure it could be overcome 
with a little will-power. The same with sleep- 
“If you only make up your mind to 
sleep, you will sleep,” she would declare. Once 
I was moved to ask her if she had ever been ill. 
She said “No,” and that explained a great deal. 

Miss F. had the most appalling memory I have 
ever known. She would take away bottles to fill 
and never return them, and she always forgot to 
bring you drinks. She seemed to move about in 
aday-dream. Her distress wher brought to book 


lessness. 





was very real, and she was hard-working. Her 
gentle, kind, courteous manner and quiet, tender 
handling made her a favourite, despite her forget- 
fulness. 

Miss G. had quite mistaken her vocation when 
she came to nurse. She would dash into a ward 
with a rush and clatter and get on one’s nerves 
terribly. Her voice was loud and rasping, and 
her movements were rough in the extreme. Yet 
she was kind-hearted and hard-working, and 
would do her best, although it was a noisy best. 

Miss H. overflowed with vitality. Having had 
& yeur’s experience in a civil hospital she was 
capable, and had a way of taking everyone more 
or less in hand. She would in many ways show 
a keener interest than the sister-in-charge, and 
had a wonderfully clever way of preventing the 
patients from exerting themselves beyond “their 
strength. She had a “curiously helpful effect on 
the patients. I say “curious” because a mere 
probationer does not often hold it in her power 
to impress herself so helpfully on her patients as 
this girl did. The firm, cool grasp of her capable 
little hands seemed to give out strength and 
comfort. 

Miss I. was a machine, and not an over-kind 
machine. Although very well-meaning, she irri- 
tated the patients. At the same time, it was 
impossible to ignore the fact that she did her 
best according to her lights. 

Miss J. was lazy and most indifferent. The 
most charitably-minded could not help seeing that 
she did the minimum amount of work and did 
that badly. We rejoiced when she was moved 
from our ken. 

I cannot help thinking that, on the whole, the 
V.A.D. or military probationer has made a very 
favourable impression on the patients and trained 
nurses; and, speaking from personal experience, 
I can testify that a long and wearisome illness 
was very much helped by their kind-heartedness 
and willing service. 


C. 








CELLULOID IN PLASTIC SURGERY 


N the Lancet, Mr. Charles Higgens, F.R.C.S., ophthal 

mic surgeon to Guy’s Hospital, and to the County 
London War Hospital, describes the use of celluloid 
plastic operations on the face. He has used plates 
this material for replacing bone, and, solutions f 
filling cavities and raising deep cicatrices. He writes : 
‘“‘At first I placed quite a number of plates of celluloid 
beneath deep cicatrices with most excellent results; the 
scars have become flat, are wearing out as time goes on, 
and not the smallest amount of irritation from the foreign 
body has occurred. I have also built up three quite 
respectable noses with celluloid bridges. _I have in all 
cases covered the celluloid over with skin taken from 
the remains of the part to be reconstructed or by flap 
removed from the immediate vicinity and left attached 
by a pedicle. . Lately I have given up using plates 
for cicatrices in favour of the fluid preparation. . . 
I am more than satisfied with the result of my celluloid 
operations, if I may call them such, and think there is a 
great future for them. I have had some celluloid fracture- 
plates made, but as yet have not had the opportunity of 
using one. I think it is quite probable that they may take 
the place of the steel plates at present in use.’ 

‘ 
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FROM MY WINDOW 


LOVE the wind. To me it is always “he ’’— 

some grand free spirit that roars at will, as 
full of moods and fancies as I am myself, yet 
always and ever splendid. Sometimes he is ter- 
rible—when he rocks the trees and shakes the 
house till the rafters quiver—but even then he 
does not frighten me. Perhaps if I were in some 
storm-tossed ship, at the mercy of the ruthless 
sea, | might cry out him! But here, 
safe and snug in my quiet room, I cannot think of 








agalnst 


him as an enemy. 


He is in great good humour to-day, warm and 
fragrant as though it were summer still. His 
work as a scatterer of seeds is almost done, and 
it won’t be his fault if Mother Earth is not 
bravely decked next springtime. Day after day 
he rollicked down from the heights, calling “all 


the green things upon the earth” to trust their 


children to him, so that he might carry them 
near and far where they would take root and 
grow. 


Not all responded to his imperious call, for 
some have other means of spreading. To those 
who depend upon him Nature gives many cunning 
devices to aid their flight. Some have dainty 
little wings by which he may whirl them across 
land and the pretty winged seeds of the 
sycamore and the pine have been little people’s 
playthings since the world was young. The ash, 
elm, and maple are other trees that have winged 
seeds, while the fruit of the pretty little sea- 
pink, or thrift, is surrounded with a dainty papery 
funnel that forms a kind of parachute. 

Sometimes, instead of membrane-like wings, 
fruits or seeds are tufted with minute silvery 
act as the sails of a ship. The willow 
a crown of them, and the cotton-seeds 
are covered with delicate, silky hairs that we have 
woven into lengths of cotton since 800 B.c 
There’s a curious legend in Africa, by the way, 
telling how the first man who lived on our earth 
was dragged from its depths by Saccarbo, a demi- 
god, by means of a rope made of cotton! 

The wind carries his charges a very long way. 


sea: 


hairs that 


herb has 


A grain of wheat, covered with tiny hairs too 
small to attract our notice, may travel fifty feet 
when the wind is blowing at the rate of twenty 
five miles an hour; and in this way seeds are 


often: borne from one continent to another. . 

Yes, I am talking of you still, my friend. 
What have vou flung me through my window 
now? A leaf that’s a glory of gold and crimson, 
a gift that no king need despise. You'll keep 
me company, dear wind, when I cannot sleep 
through the long dark nights; and as the shadows 
dance on the wall I shall hear in the crackling of 
mv fire the echo of the song you sang in the 
primeval forest, when my coal was part of some 
leafy giant whose great boughs waved at your 














SCHOOL NURSING 
By ‘‘Otp LonponeER.”’ 


N this important and rapidly growing branch of the 
nursing profession there is endless interest and usefyl 
work. The growing child—of such importance a 
national asset—should receive the best we can gi t, 
and in many instances the school nurse is the medium 
through whom the knowledge of right treatment is con 
veyed to the parents. The colossal ignorance of the 
average poor parent is only just beginning to be realised 
Well meaning, kindly and otherwise good parents, through 
ignorance, make mistakes which sometimes cost their off 
spring their lives, or, if not, cause them a great deal of 
unnecessary suffering. 

The inculcation of cleanliness, the treatment of mi 
ailments and assisting the doctor at the school medical 
inspection, are the chief duties which fall to the lot of 
the average school nurse, and in the performance of all 
these duties the golden word for the trained woman to 





I 


nor 


keep before her eyes is always: Tact! She has to rub 
shoulders with all sorts and conditions of people—from 
school managers and doctors to irate parents, to say 


nothing of the children themselves—and they all expect 
her to put herself in their place and to see things from 
their point of view; so that however well trained she 
may be, she will have to exercise tact to decide on the 
best course to take in any particular instance and at any 
particular moment. 

Now for a day in a large elementary school. The 
nurse arrives at 9 a.m., having previously notified the 
head teacher of her intention of visiting his or her de- 
partment on that day. She goes from classroom to class 
room, examining every child separately for cleanliness 
of head, body, and clothing, noting any rash, impetigo, 
inflammation of eyes, running ears, &c., and entering these 
conditions carefully in a book kept for the purpose. The 
parent of any child with infectious disease is imme 
diately sent for, and the child is excluded from school 
and placed under treatment Notice is also sent to the 


medical officer of health for the borough by the head 
teacher. 
During this inspection many quiet remarks may be 


made, and little bits of advice given to the children them 
selves, particularly the elder ones; but the nurse wil! be 


careful to guard against the cruel, caustic words 


very 
which are sometimes flung at children who have never 
had a chance, and over which one might well weep, for 


the home conditions of some few of these little ones are 
absolutely appalling, and to blame them for their con 
dition is the height of injustice. Children must be led 
and encouraged, not driven and bullied. Firmness and 
perseverance will do far more in the long run than all 
the harsh words in the world 

When the rather lengthy business of inspection is over 
the results of the examination are totalled up for 
statistical purposes, and suitable printed cards are filled 
ap, placed in sealed envelopes and addressed to the 
parents or guardian of any child not sufficiently clean 
to associate with other children in school. A _ list of 
children in such a condition is sent to the nurse at the 
nearest cleansing station, that she may visit them 
within 48 hours, and, if the parents have not carried out 
the cleansing efficiently, may take steps to remove the 
: it compulsorily. Persistent 


8O 


child herself and cleanse 

cases usually have to end in prosecution of the parents 
Parents of children with little sores, etc., car yn- 

veniently be seen in school; but if they are unable for 

any reason to attend, the nurse usually visits the home 


and gives advice as to home treatment or the best place 


obtained 





bidding. L. G. 
To Economrse A CANDLE-END.—Place a penny on the 
candlestick and the candle on the penny. It will burp 


down to the last drop of wax 


where treatment may be 
Thus ends at 4.30 p.m. a very busy day, in which one 
has accomplished much, but must own to occasion® 
disappointment. One’s motto then has to be, ** Nothing 
like perseverance.” 
SCHOOL MEDICAL INSPECTION 
The murse is employed in this duty to “‘assist the 
doctor,” and there are naturally many ways of doing 
this. The children should be weighed and measured and 
noted on the 


have their vision tested, the facts being 
medical card before*the doctor’s arrival 
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Various places are set aside for the doctor to work 
in; but wherever the examination takes place the nurse 
should bear in mind the fact that the children and 
parents should be kept as quiet as possible. They are 
naturally excited over the little event, and often make cy 
fearful buzz of tongues if allowed too much latitude! 

The child to be examined should be stripped to the 
waist, and have in its hand its medical card filled up as 
far as the nurse can do it. The school doctor has a 
great deal of writing to do, and this saves time. Some 
parents are unable to accompany their children to medical 
inspection, and in such cases the nurse has not only to 
see to the undressing and dressing of the children, but 
io visit the parents afterwards with regard to treatment 
should the doctor find any defect. Statistics have also 
to be noted and totalled during the examination. 

In London the Children’s Care Committee arranges for 
their attendance at hospitals or dispensaries or at the 
district nursing home, but in the provinces the school 
nurse frequently does all the arranging herself. 

Cases of ringworm and scabies must be visited con- 
stantly, as, owing to the children not being really ill, 
treatment is often neglected, and the parents have in many 
instances constantly to be reminded of the fact that it is 
very important to get the child cured and sent back to 
school 





SOME SIMPLE SWEETS 


NLESS one has been a patient oneself, and faced 

dull milk puddings once or even twice a day, it is 
impossible to understand the sick repugnance which such 
“harmless” things can inspire. Even the hunger of con- 
valescence loses its edge. 

With a little thought it is quite easy to provide an 
invalid with simple sweets that are at once nourishing 
and “‘tasty.”’ 

Some of the following recipes may be useful to nurses 
who wisely make a point of superintending their patients’ 
menus. To make a dish “look pretty" is to add im. 


mensely to the chances of its being eaten, for sick people 


are, after all, but grown-up 
coaxed back to health. 


Rice Jey. 


4 cupful of rice. 1} cupfuls of milk 
4 tablespoonful of gelatine 1 tablespoonful of sugar 
A few drops of cochineal A pinch of salt. 

Cook the rice in one cupful of the milk until thick and 
smooth ; stir in the sugar,a pinch of salt, the gelatine soaked 
in the rest of the milk, the colouring, and any flavouring 
desired. Pour into a mould and serve cold, with milk or 
cream 


children, -who have to be 


Fruit Poppine. 
1 cupful of flour 
1 teaspoonful of 


| egg, well beaten. 

1 teaspoonful of butter 
4 cupful of sugar. powder 
¢ cupful of milk 1 cupful of fruit 

Mix the butter, sugar, and well-beaten egg and milk 
with the flour, adding a little of the latter at a time, and 
beating all together till perfectly smooth. Stir in the 
baking-powder and pour the mixture over the fruit into 
& buttered pie-dish. Bake in a quick oven till well 
browned. 


baking 


Cuoco.tate Puppine. 


4 large 
rice. 


1 pint of milk. 

‘square of 

chocolate. A pinch of salt. 

i cupful of brown sugar A few drops of vanilla. 
Wash and soak the rice, add a pinch of salt, cover with 
pint of milk, and cook slowly in a very moderate oven 
or an hour, stirring in the crust as it forms. Bring the 

other } pint of milk to boiling point with the melted choco- 

late and the brown sugar. Flavour with vanilla, add to 
the rice, and bake for another hour. This can be served 
tither hot or cold. 


tablespoonful of 
unsweetened 


Rep Currant Tartoca. 
2 tablespoonfuls of tapioca 
4 cupful of red currant jelly 
1 gill of cream 


Soak the tapioca in cold water for five hours; then boil 
until thick and clear, and stir into it, while boiling, the 
red currant jelly. Blend thoroughly, and put into a mould * 
which has just been rinsed out in cold water. Whip the 
cream and serve round it. 


SULTANA PUDDING. 
4 cupful of white breadcrumbs 
4 cupful of milk, 
l egg 
1 teaspoonful of butter 
4 cupful of suitanas 
2 tablespoonfuls of castor sugar 
Mix the well-beaten egg in a bowl with the milk, the 
sugar, a pinch of salt, and the breadcrumbs. Put the 
fruit into the bottom of a small mould and pour the 
mixture over it. Set the mould in a pan of hot water, 
and bake in a hot oven until firm. When cool, run the 
edge of a knife round the edge of the mould, and turn out 
the shape on to a glass dish. 
This is very good served with a fruit sauce 


Lemon CREAM. 

1 tablespoonful of lemon juice 

1 cupful of boiling milk. 

2 tablespoonfuls of castor sugar. 

1 egg. 

4 tablespoonful of granulated gelatine 

Soak the gelatine in a tablespoonful of cold water for 

ten minutes, then cover with the boiling milk. Beat the 
sugar, egg, and lemon-juice together, stir in, and set over 
the fire for three minutes until the egg is set. Pour into 
a mould that has just been rinsed with cold water, and 
put in a cold place to set. Egg-cups can be used instead 
of a mould. A glacé cherry put at the bottom of each 
cup is a pretty decoration. 


ORANGE BLANC-MANGE 
4 cupful of orange juice. 
1 level tablespoonful of cornflour 
1 egg. 
Sugar to sweeten. 

Stir the sugar into the warmed orange juice, and add 
the cornflour, which has been smoothly mixed with one 
tablespoonful of cold water. Stir all together and boil 
until transparent. Pour the hot mixture on to the stiffly 
whisked white of egg, beating all the time. Pour into 
small cups just rinsed out with cold water. Set aside to 
cool and serve with milk, custard, or cream. 


AMBER PupDING. 
3 cupful of tapioca. 
4 cupful of brown sugar 
Few drops of vanilla. 
1 egg. 
Cook the tapioca and sugar in two cupfuls of water 
until transparent, add tlie well-beaten egg and a few drops 
of vanilla or other flavouring. Take off the fire. 


¢ pour 
into a glass dish, and serve cold 


Saco anp AprLe Puppine 
4 cupful of sago. 

4 apples. 

2 tablespoonfuls of sugar 
A pinch of salt. 

1 pint of milk. 

Soak the sago for two hours in a pint of milk. Add a 
pinch of salt, the sugar, and the apples, pared and 
quartered. Bake for about an hour and a half, and serve 
hot. 

Rice CustTarp. 

tablespoonfuls of cooked rice 

egg 

cupful of milk 
. rounded teaspoonfuls of sugar. 

a teaspoonful of orange water 

(more or less according to taste). 

A pinch of salt 

Mix all together, pour through a strainer into custard 
cups or a small sued, place in a pan of hot water, and 
bake until set. When a silver knife plunged into the 
centre comes out clean and dry, the custard is done. Serve 





| in the cups or mould in which it has been baked 
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FROM A NURSE'S DIARY 


A New EXPERIENCE. 
~INDING it necessary to lead an open-air life for a few 
months this summer, I reluctantly laid aside my nurs 
mg work and went to help a relative, a farmer in the 
Midlands, who, owing to the war, had been left with one 
aged man for his farm of some three hundred acres, mostly 
grass. Owing to the blizzard of last March, and to a 
wet season, the crops were five or six weeks late. 

Being neither young nor strong, I began cautiously, 
doing three to four hours’ work daily, and taking two 
hours’ rest every afternoon. In a blouse, short tweed 
skirt, thick-soled shoes, cloth gaiters for wet days, and a 
wide-brimmed hat for sunny ones, I began by hoeing 
wheat, then barley and mangolds. Oh! how tired I got! 
and how sore my hands were! such blisters! Muscles I 
never knew I possessed before were sore and stiff. I 
asked the farmer how to prevent my hands getting so 
sore, but before he could answer, his man, displaying a 
very horny and grimy palm, said, ‘‘Stick to it, miss, stick 
to it! You'll soon get ‘em like mine.’”’ However, I 
thought of my poor patients, and henceforth wore a pair 
of leather hedging gloves. After a few days I improved, 
and could soon keep pace with the farmer and his man 
at work. The days were showery and land was heavy 
vith weeds. I began to enjoy the fresh, pure air, the 

edom from brick walls and the racket of London life, 
the glorious sunshine, the colour of the fields and trees, 
vith the old grey stone church tower and windmill in the 
distance, the humming of the bees, and all the country 
sounds. The sky, too, was a joy: some days blue, with 
rapidly-sailing white clouds, others clouded, grey, and 
still. I loved the aromatic smell of the beautiful little 
ground ivy and the scarlet pimpernel and the hedgerows 
gay with dog roses and numerous other wild flowers. 

After a while came the hay harvest. We tackled over 
fifty acres, and got it in in fairly good condition, too, in 
pite of a very fickle summer. In the past I had fancied 
haymaking delightfully easy work! Don’t you believe 
it, dear readers! Farm work is hard, but owing to the 
peaceful surroundings, the fresh air, the sunshine, and 
good plain food, it is not the nerve-exhausting work that 
nursing is. 

We were fortunate enough to secure the services of the 
village cobbler’s son, a boy of thirteen, one of Nature’s 
gentlemen. Jack and I were soon firm friends. We 
worked together. I soon learned to use and sharpen my 
scythe, and on misty, damp mornings, with a long-handled 
bill hook and scythe, we mowed thistles until the hay was 
dry. 

On carrying-days Jack loaded while I pitched, and 
though our loads were never so neat or well-shaped as the 
farmer’s, we were proud of them. Together we did as 
much work as one good man. 

My relaxation was driving to market, where we heard 
about the difficulties of our neighbours. Two young 
governesses from the provinces—paying guests, I think— 
also turned into the fields and worked splendidly. One 
market morning they rose with the lark and took a herd 
of heifers to market nine miles away. We passed them 
near the town as we drove in, and I gave them a hearty 
cheer. How fresh, pretty, and radiantly happy they 
looked! Later on we met them again in the town bubbling 
with mirth. They had disposed of the heifers, and had 
got a tip of half-a-crown each from the farmer. Alto- 
gether, we were a merry party, and even I, after thirty 
years’ nursing, felt quite frisky. I often wondered what 
my rich patients would have said could they have seen 
their neat little nurse sitting in the hayfield, with the 
farmer and his man and boy, enjoying her dinner of bread 
and cold boiled or baked bacon, her thermos of tea for 
thirsty times by her side! 

I am proud of my experience for more reasons than one. 
My health has improved. I have made new friends and 
acquaintances, decreased my afternoon rest to fifteen or 
twenty minutes, and feel that I helped to the best of my 
ability in sending out at least one of our dear, brave boys 
to the front. f 

T went to bed as early as possible each evening, thanking 
God for the restful, quiet time, and asking His blessing 


/ 








ne 


on our dear nurses and for all who are nobly defendi 
land, ashore or afloat, or in the air. 

Now I have taken up my nursing work again for the 
winter, and, sorry as I was to leave the farm, I am glad 
to be back in dear, grimy London once more. 
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MASONIC HOSPITAL 


N Monday last the Lord Mayor paid a visit the 

Freemasons’ War Hospital and Masonic Nursing 
Home, Fulham Road, S.W., of which he is a trust He 
was accompanied on his tour of the wards by Sir Horace 
Marshall (hon. treasurer), the Hon. A. Dudley ltyder 
(trustee), Mr. George Cowell, F.R.C.S. (chairman, medica] 
advisory committee), Dr. Leonard Dobson (physi: 
charge of the Electrical and radiant heat treatment 
Russell Reynolds (officer in charge of the z-ray 
ment), Mrs. J. D. Langton, Dr. R. Chance (1 
medical ofticer), Miss Windemer (matron), and \ 
Percy Still and C. H. Thorpe (hon. secretaries 
Lord Mayor complimented those in control of the hospital 
on the high efficiency of the institution, an efficiency 
which was not exceeded in any hospital that | had 
visited during his year of office. 








MISS DONALDSON 


Q)? resigning her position as matron of the Mount 
Vernon Hospital, Northwood, which she has held 
for the past 11} years, Miss Mary Steuart Donaldson was 
the recipient of some beautiful presents, and many good 
wishes for her future. At a meeting of the Committee 
many kind things were said recognising her work during 
this long period, and great appreciation was expressed 
for all she had done **We realise to the full,” said the 
Chairman, ‘‘the success which has attended your labours 
no small part of which has been the training and 
equipping of so many young nurses with the necessary 
tone, character, and knowledge, which is so essential t 
them in their pfofession.”’ On behalf of the Committee 
the Chairman (C. Johnston, Esq.) presented Miss 
Donaldson with a substantial cheque ‘‘as a mark of their 
unanimous appreciation.” They also told her of their 
intention to send after her a momento of their pleasant 
association with her in the work of the hospital for s 
many years. Among other gifts was a gold and _ pear 
brooch, and a magnificent leather suit-case from the 
nursing and domestic staff, ‘‘in grateful and _ loving 
memory of all that you have done so unselfishly on ow 
behalf; our only gratitude can be to try and uphold 
the splendid standard of devotion to duty and loyalty 
which you have held before us for so long, and to pre 
serve the splendid traditions of nursing that are now the 
heritage of all who go for preliminary training to Mount 
Vernon Hospital.’”” A number of “old” nurses joined 
in expressing their gratitude for Miss Donaldson's m 
ceasing efforts on their behalf. 

Miss Donaldson, who is taking a brief rest in Com 
wall, hopes to begin work again very shortly. She is 
greatly looking forward to taking a larger share in the 
public life of the nursing profession than was_ possible 
in such an arduous post as the matronship of an open-all 
hospital. Miss Donaldson is a gifted speaker, writer, and 
organiser, and throws herself with tremendous enthv- 
siasm into any work she undertakes. She is a thoughtfal 
student of social affairs, and a born “‘fighter.”” Her retam 
to public life is greatly welcomed. 


Tue new Russian Hospital for British Officers at No. § 
South Audley Street has had the honour of a visit from 
the Queen, accompanied by the Princess Victoria, and 
attended by the Hon. Charlotte Knollys and the Hon 
Violet Vivian 


Two Croydon divisional hospitals, No. 4 Ingram Road, 


Thornton Heath, and No. 5 Stamford Road, Norbury, 
were visited by the King and Queen last week, the 
Countess of Airlie and Captain B. Godfrey-Faussett 
R.N., in attendance. 




































) 
: NOVEMBER 4, 1916 THE NURSING TIMES 
c our 
; MILITARY ORTHOPAEDIC HOSPITAL, SHEPHERD’S BUSH 
the 
glad ‘T° HE many and wonderful things that can be done by an Almeric Paget Corps masseuss All look very 
| waday§ with bones may be seen by paying a visit to businesslike, and are obviously hard at work. In the 
 . the Military Orthopedic Hospital (the old Infirmary and | centre of the ward there are numerous machines for exer- 
W use) in Ducane Road, Hammersmith. The plaster cising limbs, and special mention must be made of an 
ment is a study in itself; here can be seen casts of ingenious apparatus—or, as the “'Tommies” call it, ‘‘the 
nds of deformities before operation, and of the railway ”’—for teaching men to walk! It is the inven 
ful successes after operation and treatment. tion of Dr. Mennell, the head of this department. 
e te a new departure here, tec, is the artists’ studio, The whirlpool baths are a feature of this department 
sing 
He 
I ace 
yder 
medical 
iclan-in 
nt), Dr 
vart 
re lent 
\ srs 
Che 
I pital 
tlicrency 
had 
yunt 
ias held 
i was 
ny good 
ymimttee 
k during 
x pressed BEFORE AND AFTER OPERATION. 
the: its ull: hung with paintings of the most interesting For women who do not care for actual nursing oF 
hos aan cases, also “before and “afte: One in particular is washing up or cooking, there are many other réles which 
sn very striking. It illustrates the history of a patient who they can fill, even in hospital, and this strikes one forcibly 
tial was very badly wounded in the thigh, and who, after all when .going over the z-ray department. Here is an 
rami other hope was given up of saving the limb, was idea The developing rooms are in charge of two very 
"y Miss carri in here. After a very reasonable time he enterprising women, who have taken up this work for 
* , their left the hospital walking amid great applause from the the war. They work in a little place of their own, quite 
of their staff The studio is in charge of Mr. Bird, who gives away from the bustle of patients and operations. Look- 
A : b ices to this good work. ing at their work one soon sees that what they do not 
— f the chief factors in these successes is the mas know about developing, fixing, and other photographic 
al | rs nd electrical department, where thirty-two people processes is not worth knowing 
and = , and a very interesting sight it is. Beds are ranged The electrical department, with various sections, is 
_ aa neach side of the ward, a patient in each being treated wholly staffed by women operators 
ly on ou 
d_ uphold ee Pas ‘ i : a? papaa 
d ioyalty ye 2s , ae 
d to pre } a 4g k ' eer 
p now the i i} aes ) Sed wen 
to Mount it i 
es joined : h é Mi 
lson’s un | aaa : 13 ; 
in Com 
y she is 


re in the 
s Mm ssible 
n open-al 
rrite r, and 
us enthv- 
thoughtful 
Her retur 


s at No. 8 
visit from 
‘tora, and 
the Hon 


ram Road, 
Norbury, 
week, the 
y-Fauseett "fella Camera 


THE MASSAGE ROOM, MILITARY ORTHOPZDIC HOSPITAL. 


THE NURSING TIMES NOVEMBER 4, i916, 





MILITARY ORTHO. 
PA.DIC HOSPITAL 


\ 
rt ontinued ) 


The building which was 
until last March the Hammer 
smith Infirmary, is well 
adapted for a military hospital 
It is bright and airy, and 
stands in its own grounds 
There are 800 beds, always 
full, divided into blocks, and 
each ward contains thirty 
beds. 

There is a_ fully-equipped 
operating theatre, vith a 
special operating vible for 
orthopedic work, a room 
for anesthetics, a _ sterilising 
room, and the doctors and 
nurses each have a dressing 
room, 

On the opposite side of 
the corridor’ there is a 
smaller theatre for septic 
cases—a very necessary thing 
in this war. 

The large kitchens are 
beautifully fitted and tiled 
from fioor to eiling, and 


lose by he spacious 


dining-hall, t hold 
five hundred people, 
with a stage at one 
end where neerts 
are given for the 
patients 
A large I 
fitted up as a gym 
nasium, wher the 
patients receive daily 
instruction from a 
instructor. With all 
these ** side ws,” 
the patients need 
never have a dull 
moment ! 
The nursing staff 
onsists of the 
matron (Miss Flood 
the assistant matron, 
seventeen sisters 
twenty-four taff 
nurses, twenty-eight 
probationers, fourteet 
resident VAD 
members, and many 
others, who come 
fo a few _ hours 
— CE tei TIO i A daily. 
\ new department 


SOME OF THE MEDICAL AND NURSING STAFF. of the hospital 




















—_— 





4, 1916. NovVEMBER 4, 1916. THE NURSING TIMES 1305 





Hospitals & General 
Contracts Co., Ltd. 
CONTRACTORS TO: The War Office, The Admiralty, The British Red 
Cross Society, Etc 
DEPARTMENTS : Surgical Instruments. 
Hospital Furniture, Invalid and General 
Materials, Rubber Sheeting and Rubber Sundries 


| 

19 to 35 
} é 

| Mortimer 
Street 


Antiseptic Dressings, Drugs, Etc. 
Furniture. Linens, Uniform 
Laboratory Equipment. 
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Lonpon, W. 








Telephones: Museum, 3140, etc. 


Codes : 


Telegrams: “Contracting London.” 


A BC, Fifth Edition 








The H. & G. Perfected 


Hot Water Bottle with Patent Stopper and Neck (Rowe's Patent), 
all in one piece, with Metal Socket, which cannot twist or separate. 



































Positive Permanent Watertight Construction. 


INE -TENTHS of all hot-water 
N bottles are thrown away because 
they leak, not in the side of the 

bottle but a¢ the neck. 
are now eliminated, the life of the bottle 
is immeasurably prolonged, and the value 
you get for the money you pay is greatly 


All such defects 


increased by the new H. & G. (Aowe’s) 
Patent hot water bottle construction 


It costs less to use the H. & G. hot 
water bottle than the other kind ; because 
of its greater durability. Short service 
means short value—loss of part of the 
value you should get for your money. 


Note thatin the H. & G. Patent con- 
struction the metal socket cannot be 








H. & G. Patent Construction 
(Rowe's Patent) Hot Water 
Bottles can be purchased only 
of this Company, and are now 
being made for Military, Naval 
and Civil Hospitals, and for 
sale to Private Customers in 
the three standard sizes. 


Price, post paid 
12X10in. 12X8in. 10 X 8in. 


7/6 6/6 5/6 


Special Prices Quoted 
for Quantities. 








twisted loose ; water cavno/ creep between 
socket and rubber neck; the rubber is 


moulded tight into the metal. 


There is no loose washer to become 
displaced, distorted or hardened ; the stop- 
per presses on the rubber of the bottle 
itself; lip, funnel and bottle are all in 
one piece. 

This does away with all leakage, or 
accumulation of hidden water at the neck, 
and with water penetrating and rotting 
the fabric. It is by far the greatest ad- 
vance ever made in hot water bottle 
construction. Order one to-day. Com- 
pare it in actual use with ordinary hot 
water bottles. 














Order by Post, and always address your envelope to 19-35, Mortimer Street. 


HOSPITALS & GENERAL 


CONTRACTS CO., LTD. 


Please mention this publication when writing. 


Write for descriptive pamphlet setting out the advantages over any other bottle. 
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SCME OF THE STAFF, ORTHOPZDIC MILITARY HOSPITAL. 


**Manual Curative Treatment ’’—is in course of organisa 
tion, which will materially lead to the improvement in 
stiff joints and deformities of limbs, and enable the 
patients to work at their old trades or learn new ones 
in their spare moments. Workshops are also being fitted 
with machines and tools for the construction of surgical 
appliances, splints, special boots, etc. In special depart- 
ments—-e.g., smith’s, tailor’s, carpenter’s, electrical, etc. 

—the wounded soldier will find useful employment, so that 
on his discharge from the Army, although afflicted with 
some permanent deformity, he will not find* himself hope- 
lessly incapacitated for work, but profiting by his in- 
struction in the hospital workshops will be able to add 
substantially to the amount of his pension by his skill 
and industry in some employment in civil life. 

This scheme has met with general approval, and has 
received generous support from the British Red Cross 
Society, and especially from King Manuel, who has taken 
keen personal interest in the development of the scheme 
in this hospital, and its adoption in other military 
hospitals. 

Lt.-Col. Robert Jones, R.A.M.C., has been appointed 
Inspector of Orthopedics by the War Office. His wide 
experience in and unique knowledge of orthopedic surgery 
are of the greatest value to this hospital. Major Jenkins, 
R.A.M.C., is the Officer in Charge, with Captain Hill, 
R.A.M.C., as Registrar 





DEFORMED FEET CURED 


BY OPERATION. 
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NURSE'S 
HAIR. 


Nearly all affections of the Hair 
are bacterial in their origin, there- 
fore some antiseptic treatment is 
indicated in order to overcome 
them. For this purpose L YSOLINE 
ANTISEPTIC HAIR TONIC 
will readily appeal to Nurses. It 
removes greasiness and dandruff 
immediately, and makes the hair 
bright and wavy, restoring its 
natural condition. 

Large sized bottles from all Chemists 1/6, 
or post free from 
LYSOL Limitea, 
WARTON ROAD, STRATFORD, E., 
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No German Taint. 














9743 Doctors 


have applied for samples of 


Over 20,000 full-sized packages have been 
sent in response, 


Now the Nurse! 


The manufacturers will be glad to send a 
full-sized 2/6 package free of all charge to 
any Nurse, for her own use. The nutritive 
and nerve-resting value of Sanagen will 
make itself felt; it is particularly helpful 
to Nurses; their life of self- 
devotion takes a heavy toll of the nerves. 
When Nurses have experienced what 
Sanagen can do for themselves, they will 
understand why doctors order it for 
patients. 


strain and 


Write now, Nurse, for your free 2/6 package. 


Casein Ltd., Culvert Works, 











IN THE SICK ROOM 
Dr. RIDGE’S PATENT COOKED 
FOOD is indispensable. The “ Medical 
Review” says; “It may be used with 
conhdence because of its purity and 
adaptability to the most delicate stomach. 
Sold in 64., 1/- and 2/- tins. 
A FREE SAMPLE TIN 
together with book on dietary 
seat on receipt of a postcard to 


Roval Food Mills. Dept. 5, London, N. 


Dr. RIDGE’S 
FOOD i 

















HINTS TO V.A.D. 


MEMBERS 


By E. C. BARTON 


Matron of Chelsea Infirmary. 


SECOND EDITiON NOW READY. 


Price 63° post free. 


“The Nursing Times,” St. Martia’s St., London, W.C. 
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Battersea, London, S.W. 
Enclose Home Address. 











L. WELLS « Co: & 


Nurses’ Specialists, 
64, ALDERSGATE ST., E.C. 
SINGLE ARTICLES AT 
WHOLESALE PRICES. 

Fit and Finish Guaranteed. 


The ‘* RODNEY.” 
In Horrocks’ Lonug-Cloth, 
two qualities, 

1/11 and 2/3 
Rest Linen-finish, 2/8 
Pure Irish Linen 3/9 
Beautifully gored and per- 
fect fitting. 

When ordering please men 
tion size of waistand length 
required 


The New 
** WEARWELL” 
COLLA 
Perfect Atting over 


shoulder. 
“ Sfor 1/8: 6 for 2/6 


Highest 
Value 


Lowest 
Prices 





The “ NETLEY.” 


A very smart and up-to-date 

Bounei, with fine straw, and 

Waterproofed Veil covering 

crown, edged with Velvet and 
White frilling 


7/11 and 8/11 





Write for our 
Catalogue and Patterns 
Post Free upon 
application 


“VICTORIA” 
CLOAK. 
In Wearwell Serges, 
Meltons, All - Wool 
Coating Serges, Cra 
venettes and All-Wool 
Army Cloth, 


from 16 6 to 25/11 


The 
“MARIE” BELT, 
23 in. deep, stiffened 
ready for use, Gd. each, 
or $ for 1/5. When order- 
ing state length required 


“WEARWELL” 
currs., 
5 ins. deep, 7d. pair, 
6 pairs for 3/3 
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Superior Glacé 
Kid Button, 
Patent Cap. 

PRICE 14/6 
Postage 5d. 

Design 23 8. 2 


Superior Glacé Ki! 
Lace, Self Cap. 


PRICE 14/6 
Postage 5d. 
Design 23 8 3 








At your service through the post. 


0, 2sel|‘BENDUBLE’ FOOTWEAR 


GUARANTEED ALL-BRITISH MANUFACTURE. 

The ‘BENDUBLE’ Boots and Shoes give the maximum comfort at the 
minimum cost. They are British made and are as dainty and smart as 
any lady could wish for. 

‘They are waterproof, and never lose that unique flexibility which has made 
them so popular with nurses and all ladies who appreciate ease with style. 

You are invited to call at our showrooms and inspect the splendid 
range of fittings and styles. lf this is impossible, you can be assured 
of a perfect fit and absolute satisfaction through our Postal Fitting 
Department. 

Send TO-DAY for our lilustrated Booklet, which fully explains our 
Special Postal System and illustrates the various ‘ Benduble ’ styles. 


FREE ON APPLICATION. 


, THE ‘ BENDUBLE’ SHOE CO. (°S°*) Commerce House, 72, Oxford St. 


Hours 9.80 to 6. Saturdays 1. (First Floor), LONDON, W, 














QNUUOALUNVUOUILUUTLUUDEDN LEU ti lan ES th las All 


THE BEST LAXATIVE .JOHN BOND'S, 
for Invalids, Convalescents, CRYSTAL PALACE 
Children and Ladies is MARKING INK 


66 e 99 For use with or without heating 
(whichever kind is preferred). 
Is for ever indelible. 
Sold by all Stationers, Chemists 
and Stores, 6d. and 1s, 
EMUI SION Used in the Royal Households. 
° 


(Containing 60% of Russian Liquid Paraffin). 


Because— 
1. It never causes griping pains. ** British throughout.” 


2. It is always gentle and effective in action. Greatest 
3. No “drug-habit” is formed since the a e g TONIC 
oil is not absorbed. teptiee 


Casein, Lactalbumen, Glycerophosphates, 
of proved and testified efficacy in all 
forms of physical ahd nerve weakness. 


Samples, Descriptive Booklet (giving composition), Testimon 
&c., from British Medical Men of repute, but necessa 
without name, sent post free on receipt of 
Vitafer is practically tasteless, is very 
readily digested and absorbed, and is the 
only non-constipating concentrated food. Its 
Albert Works, Park Street, London, N.W. freedom from sugar and purin-producing 
substances indicates it in diabetes and gout. 


Sole Proprietors and Manufacturers: 
AINA | SOUTHALL BROS. & BARCLAY, Lro., Bmaxcnon 


It is well to mention “ The Nursing Tir>g” when answering its Advertisements, 








Also sold by the oz., pint or quart. 








4. It is perfectly harmless. 


From alli Chemists, 2/3 and 4/0. 
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WAR NURSING WORK 


IN BUKAREST 


LETTER from an Englishwoman in a Bukarest 
A hospital during several air raids is quoted in the 
Times 
“T’ve never had such a nightmare day, but we finished 
them all. The other hospitals were all full up too, and 
the wounded were all over the town. The casualties were 
30 dead and over a hundred wounded, for the streets 
ywded when the Taubes came. The beasts flew 
round, hardly a quarter of the town 


were 
round ind 
escaped. ... 

“Qne couldn’t be excited in the hospital, there was no 
time. If a doctor is cutting off things and calls out 
‘pansement!’ or ‘aqua lactea!’ like a pistol at your head, 
you somehow find it, even if you don’t know what it is! 
One just works without realising at all what one is doing. 
After it was all over we collapsed and sat in the hospital 
model kitchen with the petrol cooking lamp and drank 
hot tea and ‘ zwicka,’ DP tried to recover. I don’t feel 
it's over yet. We shall have the beasts before morning 
again; they have only half an hour to fly for thore bombs, 
but twice in 24 hours would be too much for one’s neryes. 
They came last night, too, you know, but I was too tired 
to get up for them. 

“Tt was a pretty sight to-day with the puffs of white 
smoke like cigarette rings against the blue sky. The 
bombs fell absolutely all round us in every direction, but 
didn’t hit the hospital, thank God. It’s all a bit too 
exciting with the enottel work thrown in, but it’s so 
splendid to watch the men recover. Up till now ours are 
i getting on all right in pavilion No. 4. We've over a 
hundred now... . 

“Well, you'll think I am romancing, but they came again 
last night—six Taubes—that’s three times in 24 hours! 
I was simply too worn out to move, although I woke up 
vaguely. ... , 

“We now have a dozen serious cases to watch after last 
night’s raid, and shall have an anxious time, but the con- 
valescents help the moral, for they tell the others that 
‘operation’ is good, and the poor lambs who come in now 
all beg to be operated on at once. It’s all so wonderful 

. to see the big muscles cut away and through . . . to 
see it daily grow painless and well instead of a life lost 
through gangrene. It’s worth all the fatigue one has. A 
man bleeding from the main leg artery three days ago is 
to-day eating heartily and getting well. I’ve introduced 
permission to give hot tea and a cigarette after the opera- 
tions when the men ask for it themselves. At first it was 
prohibited, but it saves the moral of the men after the 
first shock. 

“And with it all the weather is divine. It’s really not 
the bombardment that has upset me, but all the horrors 
I've seen. One poor chap with both legs off sat up on 
his bleeding stumps, saying, ‘Thank God I’m alive.’ No 
bombs have fallen on the interned Germans, which is 
significant of spy work. I think that the Red Cross flags 
should come down off the hospitals, for I’m sure that the 
Taubes try for them.” 


THE TRAGEDY OF SERBIA 

“TT is not mere sentiment that sets one’s heart respond- 

ing to the Call of the Wild, to the invisible attraction 
of the Unknown, Unbeaten Tracks... . . Given the choice, 
‘Wilt thou have an easy life or hard’ A fight or a 
tranquil existence?’ Given a free choice, the Recording 
i knows I would have said, ‘The harder—for the 
ight !’” 

So writes Dr. ‘Caroline Matthews in ‘‘Experiences of a 
Woman Doctor in Serbia” (Mills and Boon, 5s. . net). 
And so,when the call came from Serbia Dr. Matthews was 
one of those who responded. She was already an “old 
sampaigner,”” and the only thing she really could not get 
reconciled to in all her adventures in Serbia and as a 
—— in the hands of the enemy was the plague of 
“beasties.” 

Although accepted by the Serbian Legation in London 
for work under the Red Cross in a dressing station at 
the actual front with the Serbian Field Army Unit, and 
sent out by the courtesy of the British Admiralty, she was 





told in Nish, ‘‘They have exceeded their orders at the 
Legation.”’ Finally she was sent to a large military hos 
pital at Skopye, and Jater, having the opportunity of being 
attached to a unit under canvas, she worked among the 
civilian population and learnt, during the long, quiet 
summer, more of the inner life of the Serbian people per- 
haps than any other British medical woman. The descrip 
tions of peasant life are full of vivid interest, and, like 
all who have had to do with them, Dr. Matthews was 
immensely impressed by the endurance and courage of the 
Serbian soldiers. If adventure had, Dr 
Matthews evidently missed no chance! When almost 
everyone left Uzsitsi, taking their household goods, but 
leaving their wounded, Dr. Matthews stayed. “Could |] 
have looked the world in the face again if I had left those 
men?’’ she ““What was left but to face the musik 
and try to cope with the work as far as one unaided 
doctor could? Life was worth living in those days! 
When the wounded poured in, the sick, the frezen, and 
the dying . I was glad I stayed!’’ As far as she knew 
she was ther the only Britisher in Serbia, and she writes : 
“It was the complete isolation which made the situation 
so quaint.”” How many of us would have used the word 
“‘quaint”’ for a position so lonely (‘‘Loneliness is as we 
make it,’ writes Dr. Matthews) and so full of danger? 
Dr. Matthews is a ‘‘sportsman’’; she played the game 
in a way that will make some early-Victorian menfolk 
sit up and rub their eyes, even in the light of what women 
have done during the last two years! Her book reads 
like a romance. Yet it is not romance but a vivid narra 
tive, in simple, straightforward language, of ‘‘what hap 
yened” to a woman who went forth “‘with joy beneath 
- country’s flag . . . holding life cheap, for honour and 


her King.” 


was to be 


asks. 


Trat ‘‘where Germans were was not a fit place for 
ladies’’ was the opinion of a patient in one of the 
‘*Farmers ”’ units. Ellen Chivers a tells*the story of 
her experiences in ‘‘A Farmer in Serbia” (Methuen, 6s. 
net). It is a diary written in chatty style, and there 
are many interesting sidelights on life in that unhappy 
country. The unit was at Vrngatchka Banja when the 
Austro-Hungarians arrived and took all the units prisoner 
Miss Davies writes: ‘‘It seemed so insolent in view of 
the sad little groups of women and wounded men [she 
had to wait to cross the road while a long file of soldiers 
passed, singing], and one wanted to kill the men who 
laughed as they passed one.’’ In December she writes : 
**We have abandoned nurse’s uniform and are clothed as 
true refugees—skirts made from blankets, men’s shirts or 
pyjama tops in lieu of blouses, and policemen’s tens for 
shoes—our own boots have said their last farewell.’’ The 
hardest thing was the knowledge that there was no breaking 
through the impenetrable wall of silence which descended 
on all the units in October, 1915. Also there was nothing 
to do, and “‘it is far easier to be courageous and cheery 
in the face of sudden danger than to be consistently good 
tempered after weeks of small worries and gnawing 
anxieties.”’ 

The proceeds of the sale of ‘‘A Farmer in Serbia” 
be given to the Serbian Relief Fund 


will 


AT BUCKINGHAM. PALACE 


ISS CONYERS, matron-in-chief, 
peditionary Force, writes in Una: 
‘“‘We received a command to attend at Buckingham 
Palace at 10.15 a.m. on a certain morning. Five of us- 
Mrs. White and I and three sisters—motored down, 
arriving at 10.15 a.m.—service dress with cap, and white 
kid gloves. A footman in a red coat and knee breeches 
opened the door, and we stepped on to a crimson carpet 
and up some steps, through a hall, and into a room where 
about a hundred nurses were sitting. The chairs were in 
white and gold and crimson satin. 

** After waiting some time an officer came in and said, 
‘You are to enter the room for the decoration to be 
presented by the left door; walk straight up to me and 
turn your back to me, curtsey to the King, and walk for 


Australian Ex- 
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WAR NURSING WORK (continued) 


ward to him: he will attach the decoration and shake my dress. He then looked straight at me and id 
hands with you; then curtsey again, and take one step | thank you for all you have done for me; how 
backward, and leave the room by the door to the right.’ you been on active service?’ 1 replied, four wi 

‘A few minutes after, our names were called, and we | and eighteen months in Egypt. 
left our seats, filing into a large room furnished like a “‘He shook me warmly by the hand, I curtsey 
sitting-room, heavy handsome turniture, crimson carpet, | one step backward, and retired. Outside the room 
plain, with a grey border of ‘true lovers’ knots, with a | ants unfastened the decoration, put it in a box an 
spray of flowers between, all in grey. There were lovely | it to me. 
pictures everywhere, mostly military, and full-sized oil ‘““Mrs. White was the next to follow, and then a 
paintings of Kings and Queens in early-Victorian dress of matrons of hospitals, and then our sisters.’’ 


and uniforms; these were not hanging on the walls, but 


tlat against them, and the frames looked as if partly let Tp ~ . . r 
into the walls. In two corners were cupboards with THE VALUE OF ORGANISATI( 
curved glass doors, and beautiful old china in them. There T will be remembered that great indignati 
was a writing-table and some screens. The walls were expressed by trained nurses in Australia when | 
white and gol women were appointed by the Defence Department 
‘*In the room beyond, the decorations were being given, | hospital ship Aanowna. After representations | 
ind a line of tall Indian officers was standing facing the made by the nurses’ associations these women 
King As we moved towards the doorway, | saw Queen called, and no more were appointed. General I 
Mary standing behind the King, to the right. She looked has also explained to the Royal Victorian Trained 
stately, and had her hair dressed just like the pictures Association that he had no intention of appointing 
Queen Alexandra three years’ trained nurses for military work 
matron ahead of me answered to her name, and absence, later on, the acting D.G.M.S. called a n 
ilone at the head of those following Then my and expressed his intention of making some arra: 
illed and ‘ Matron-in-Chief, Australian Army for the admission of semi-trained nurses to militar 
then, but took about six steps forward, pitals. At the time the association was put to cor 
and face 1e King, who was standing on a dais with an | expense and trouble in circularising nurses ab 


} 1 


attendant at his side holding a crimson velvet cushion on matter. Rules were made to enable the associat 
both hands, and my decoration in the centre of it, curt obtain the names of nurses who had received a 
seyed, stepped forward, and the King hung the decoration amount of training, and who might be allowed to fi 
n to a little hook that had previously been attached to the military hospitals. Fortunately, before this 























ARMY NURSES ARRIVING RED CROSS TRAIN. Alfieri.—Offleial Photograph. 
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(Regd) 


for SATISFACTION. 


Great as are the advantages of ““AZA” over ordinary flannel materials upon every 
occasion, the qualities it possesses have an added importance in the light of sick-room 
requirements. For besides the comfort afforded by its softness, warmth, and non- 
irritancy, ““AZA” has a real health value in that its constitution and method of 
manufacture give it the power of absorbing and radiating away the moisture of the body, 
thus leaving the pores of the skin unhampered to do their work. Moreover, it is exceed- 
ingly durable and it does not shrink. “‘AZA”™ has a most refined appearance, will always 
look as good as it really is, and the wide range of artistic patterns are certain to please you. 


30 woe 1/93 eK were 1/113 vito 


The Manufacturers will be pleased to send PAN Wm. ricliins | & — Ltd 


any information’ which may be desired. oft \ex 25P, Newgate Street, Londen, E.C 



































EDWARD J. FRANKLAND & CO., 7 co 
48, IMPERIAL BUILDINGS, LUDCATE CIRCUS, LONDON, E.C. } yh 


THE HOUSE THAT SUPPLIES EVERYTHING FOR NURSES. Poe 
Nurses can purchase all they require for both on and off Duty. Oall and inspect ae 
our various Departments, or Selections sent on approval. Bo 

All goods of the Best Quality. Easy Terms of Payment arranged Be. 

We sock a very Ane 

range af ali kinds 

of ‘Audrey’ Regd. 

Pootwear. AU reli- 

able goods. Send fer 
Special Lists. 


TRUNKS, BAGS, 
WEEK-END 
CASES, Etc. 


The Mayfair, Smart 
Blanket Cloth Coat, 
Send for full Magyar shape, 
SPECIAL 4 Fur Collar, in Light 
* PASHION Pa and Dark Green, 
ALBUM.” a Brown & Grey, 45/- 

UY A large stock 

to select from. 


FUR COATS 
stocked in 
large variety. 








“The “Thurlow.” | 

Most Fashionable Set in 

7m Electric Coney, Long Seart 

ej P and Pillow Muff to Match, 

Charming Costume of Fine Serge, : lined Silk. 55/- The Set 
Tweed, or Faney Worsted, in all > we . Also Scarf and Maff as 
newest shades, from 3} Quineas Le ‘ af a, above, Heed = Squirrel 
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Equipment Correct 


FE, VERY part of a Nurse’s equipment, professional or voluntary, 

we supply correct in every detail with expert attention to the 
particular requirements of the Hospital or Nursing Establishment 
to which the Nurse is attached. Those who have obtained their 
outfit from our Nurses’ Equipment Section speak in glowing terms 
of the service we have rendered them; the punctuality of our 
delivery, the reliability, and durability of the goods and the care 
with which we have studied their interests, so as to enable them 


ee 


to pass correct” at the severest equipment inspection. 


And this because, for many years, we have concentrated 
all our efforts on the study of nurses’ uniform from the bonnet 
to the shoes. 

WE INVITE ALL NURSES TO CALL 
and see for themselves how completely we have 


organised our business so as to provide complete or 
partial equipment at a moment’s notice if necessary. 


Write, ’Phone, or call for Price List. 


HOSPITALS & GENERAL CONTRACTS CO., 


oun omens” (Nurses’ Equipment Section, Dept. 2), Ltd., 


In Melton oF e 19-35 MORTIMER STREET, W. 


Serge - . 19 
Coating 21/6, Agents for the well-known Phone : 


oa adi “ Benduble” Shoes. Museum 3140-1. 
ene e e 











FALIERES’ PHOSPHATINE 


Registered Trade Mark ** Osphatine “” 
The rational inimitable Food. 


Associated with milk, pleases by its exquisite taste. Necessary to 
children, especially at the time of weaning and during growth. Faclill- 
tates teething. Assists the formation of the bones. Agrees with all 
delicate stomachs. — Excellent for nurses, invalids and the aged. 


Insist on the registered mark ‘* OSPHATINE °’ 


Samples sent free to Nurses on application tothe Sole Agent: F.H. MERTENS,64,Holborn Viaduct, LONDON, E. C. 
SOLD BY ALL CHEMISTS, STORES, etc. 
GENERAL DgPoT: G. PRUNIER & C*, 6, Rue de la Tacherie, PARIS 
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WAR NURSING WORK 


(continued) 

into force, General Fetherston returned, and again stated 
that none but three years’ trained nurses would be required. 
The association then decided, in order to relieve the short- 

e of nurses for the public, to examine and register nurses 
who could show that they had done three years in hos 
pitals, not necessarily in one hospital. Twenty-six were 
registered. 


M. VERDIER’S FRENCH CLASS 


[RAINED nurse thus describes her first lesson : 

“It was an excellent lesson! M. Verdier is a born 
teacher. He makes things so easy. He began the lesson 
by saying that everyone can learn languages if they are 
determined to do so. He speaks several languages him- 
self, and has learnt them ah by determination and hard 
work, making use of every spare moment. He said that 
a good foundation was very essential, and told us that 
the nurses who were with him last year said that when 
they went out to France they had no difficulty in making 
progress with French. His lesson was not only suit- 
able for beginners, but also for the more advanced pupils, 
as he dwelt on the pronunciation of the vowels and the 
én, on, an, un, &c.—always a stumbling-block to English 
people-—as well as on the accents, and said that without 
paying attention to these French would be like music 
played without attention to sharps and flats. He then 
took as his subject the hand, and told us the name of 
ech finger and explained the reason for their being so 
called ; » wal he did the head in the same way. 
M.. Verdier is not only a linguist; he is also a real 
cordon bleu, for he gave an excellent lesson on how to 
make coffee, sauté potatoes, and boil an egg—all most 
ueful to nurses. 
M. Verdier’s French is beautiful, soft, smooth, un- 
afiected, and anyone who cannot learn French from him 


must be very stupid ! 
The class is held every Friday at 6 p.m 
House, Hart Street, W.C. 


in St. George’s 


SCOTTISH WOMEN’S HOSPITALS 


T was officially announced on Tuesday at the Head- 
quarters in Edinburgh of the Scottish Women’s Hospi 
tals for Foreign Service that there need be no anxiety as 
to the unit that was at Constantza. Their retreat, expe- 
dited by motor-car service, was safely accomplished, and 
they are now on the Dobruja with the Serbian Division. 
» American Division of the Scottish Women’s Hos- 
inder Dr. Agnes Bennett is now at work on the 
Macedonia. No sooner was the hospital pitched 
than it had 220 patients, many of the cases being very 
serious. In the same district is the Flying Transport 
Column under Mrs. Harley, whose women chauffeurs have 
wen great praise for their expertness in negotiating the 
ll country. 


ue following rules and recommendations are henceforth 
added to the ‘Instructions to V.A.D. members,” 
sued in the ‘‘Terms of Service”: V.A.D. members must 
hot smoke except in their own quarters when off duty. 
They are Pcessn urged to abstain from dosing themselves 
with drugs in tablet or other forms and should not recom 
mend their use to others. They can generally secure good 
medical advice for themselves when it is needed. It is no 
part of a nurse’s duty to prescribe remedies. It is against 
ul military discipline to write letters of complaint to the 
press. Members can always get redress by putting’ their 
complaints in writing, signing them, and sending them to 
headquarters through their officers. ... They may be 

ipon to work for sick men only or they may be 

» hospitals where nurses or munition workers are 

for under the military authorities. No V.A.D 
should question what work she does for the sick or 
wounded, whether soldiers, sailors, or civilians. 


to be 





NURSES POSTED TO WAR DUTY 
Joint War Committee (HoME SERVICE) 


ABERDARE : 
V. Howard. 
BALHAM : 
Boston : V.A. 
CaRListe: Murrell 
Hassen. 
CHELTENHAM : Priory Hospital.—E. Dudley. 
Cuester : Hoole House Hospital.—E. P 
Douglas. 
CHRISTCHURCH : 
O’Brien. 
CoRNHILL-ON-T weep (Northumberland) 
Red Cross Hospital.—Mrs. H. Graham. 
Corsoam: V.A. Hospital.—B. Varly 
CREWHERNE (Somerset): Hinton 
M. B. Atkinson. 
Dear: Grange War Hospital.—A. J. Riding 
EDENBRIDGE (Kent) : Red Cross Hospital, Marlpit Court 
—K. E. Horsell. 
FarnuaM : Waverley Abbey.—A. 
Frinton-on-Sea: J'urret House.- 
Haritow: Hillsboro’ Red 
Brindley. 
Harrocate: Loyal Bath Hospital_——Mrs. M. Jones. 
Lonpon : Hospital for Officers, 24 Park Street, W.- 
Mrs. F. Day. 
19 Hyde Park Gardens, W.—E. Wickham. 
Mere: |V.A. Hospital.—Mrs. E. Gale. 
Neritey : Red Cross Hosmtal.—D. Taylor. 
Newsury: Kingsclere House Hospital. 
Walter. 
NORTHAMPTON : 


Aberdare and Merthyr Auziliary Hospital. 


Drower. 
Kelleher. 
A. 35 


Weir Hospital, Grove Road.—V. F 
Hospital, Allan House.—A, M 
Hill Military Hospital 


Mackie, H 


Red Cross Hospital.—Mrs. N. M 


Etal Manor 


House Hospital.— 


Grover. 
J. M. Aitken. 
Hospital.- F. ve) 


Cross 


-Mrs. C. 


Weston Favell.—J. 
NortrncHaM : Raleigh Cycle Co.—FE. H. 
PaLMER’s GREEN: Southgate Auziliary 

Locke, E. Tottenham, M. E. Anderson, 
Rarnuity (Lincs.): The Jower.—D. S. Banks. 
Reapinc: Sutherland Auziliary Hospital.—G. M. 

Twining. 
REIGATE : G. E. 

Madleton. 

Rucsy: Bilton Hall.—Mrs. O. M. 
Satcomse (Devon): V.A. Hospital.—A 
STALHAM (Norfolk) Red Cross Hostal. 

Wager. 
SToke-on-TRENT: JV. 
Tewkessury : V.A. Hosgital.—A. Wright 
Tunpripce Wetts: West Hall.—E. M. Wallis. 
Westciirr-on-Sea: Overcliff Hospital.—E. J. Smith. 
WesterHam : Dunsdale Hospital.—Mrs. E. 0. W. Cross, 

F. Johnston. 

Weysripnce: Barnham Lodge, 

Smith Whitchurch. 

Warrcuvurcy : Laverstoke House.—A. 
Witiespen: V.A. Hospital, St. George's 

Callaghan. 
WINDLESHAM 

W. Hogan 

Jomst War ComMMITTEE 
Bovutocner (/eadquartere).—L. 
I White, E, Wedderburn, I. G. 


NATIONAL UNION OF TRAINED NURSES. 


Miss F 


Stanley. 
Nichols. 
Hosmtal.—S8. 


Ketlo Relief Hospital, South Park. 


Bannister. 
M. Coaker. 
Mrs. M. F 


Staffs. Infirmary.—E. H. Grubb 


Oaklands Park.—Mrs. H 
Boreham 
Hall.—-M 
Windlesham Moor Military Hospital 
(ForEIGN SERVICE). 

M. Todd, E. Westarman, 


Treeman. 


Appincton Park War Hospital Wyldes 
(staff nurse). 
CIRENCESTER : 
(night sister 
Exeter: J.4. Organisation.—Miss Stanley 
matron); Miss J. Johnston (night superintendent 


Torrennam.--Mrs, Jarrett (school nurse) 


Cross Hospital Miss R. Corbett 


Re d 


(assistant 








Queen Amétie or PortvGaL will open a four days 
Country Christmas Market and Fancy Fair on behalf of 
Queen Mary’s Royal Naval Hospital, at the Kursaal. 
Southend-on-Sea, on December 5th. 
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POOR LAW INFIRMARY MATRONS 


HE annual meeting of the Poor Law Infirmary 

Matrons’ Association was held by kind invitation of 
Miss Alsop at Kensington Infirmary on October 28th. 
here was a large and representative gathering, matrons 
having specially come to London from distant parts of 
the country to attend. The following officers were elected : 
Miss Barton, R.R.C. (Chelsea Infirmary), president; Miss 
Cockrell (St. Marylebone Infirmary), hon. treasurer; Miss 
Alsop (Kensington Infirmary), hon. secretary. Committee : 
Miss Bodley (Selly Oak Infirmary), Miss Clark (West 
Ham Infirmary), Miss Dodds (Bethual Green Infirmary), 
Miss Dowbiggin (Edmonton Infirmary), Miss Hannaford 
(Poplar and Stepney Sick Asylum), Miss Inglis (Shore 
ditch Infirmary), Miss Masters (Leicester Infirmary), Miss 
Myles (Brighton Infirmary), Miss Mowatt (Whitechapel 
Infirmary), Miss Elma Smith (City of Westminster In- 
firmary), Miss Smith (Withington Infirmary), Miss 
Williams (Cardiff Infirmary). It was explained that 
several new members had lately joined. Due appreciation 
was given to the excellent war work done both by the 
matrons and the trained poor law nurses generally during 
the war. The wish was expressed that especially this 
winter, during the early stages of the formation of the 
College of Nursing, the Association should keep in close 
touch ; and it was agreed that, besides the quarterly meetings 
of the Association to be held the last Saturdays in January, 
March, July, and October at 3 o'clock the committee should 
meet on the last Saturday in each month, and all 
members should be encouraged to send suggestions and 
questions. The possibility of getting into touch with all 
superintendent nurses of the various infirmaries who are 
not eligible as members of the Association was brought 
forward, and the committee was asked to consider a 
scheme by which all trained superintendent nurses could 
be invited to affiliate with the P.L.I.M.A. 

The question was warmly discussed as to whether the 
members of the Poor Law Infirmary Matrons’ Association 
onsidered that it could in any way be an advantage for 
nurses, trained or in training, to join the National Poor 
Law Officers’ Association. The president pointed out that 
as an association they could not influence the actions of 
individual members, but they had been asked to express 
an opinion as a corporate body on this subject. The 
question was not as to the excellence of the N.P.L.O.A 
and its indefatigable president, but as to its relation to 
those in training as professional nurses. About six ‘of 
the absent members wished to vote in favour and twelve 
against nurseg in training being encouraged to join the 
N.P.L.0.A. Those present voted unanimously against the 
suggestion of its being in any way advantageous for 
nurses to join the N.P.L.O.A. Other interesting subjects 
were touched on, such as the College of Ntirsing and the 
committee fdr the supply of nurses. An excellent tea 
had been provided, and was much appreciated, and a 
hearty vote of thanks was accorded to Miss Alsop for her 
ind hospitality 








QUEEN’S NURSES’ BENEVOLENT FUND 
Sad 


Previously announced ~ 127% 3 2 
Alexandra Day ... ai 50 0 
Keston D.N.A. (collecting box at com 

mittee meetings) oh 
Miss A. Broadfoot, Miss A. M. Moxhay., 

5s: each aN 
Westminster nurses: G. H. Vaughan. 

E. Bancroft, M. Bartlett, E. Brazier. 

Ys. each; R. Stynes, 1s. 4d. are ode 9 


Total £1,528 1 
(All contributions should be sent direct to Miss G. 
Vaughan, 27 Bessborough Gardens, London, S.W.) 





L.C.C. NURSES 


T has been decided to appoint Miss E. B. Feacey on 

the permanent staff of school nurses. 

Mrs. -M. C. Wainwright and Mrs. H. O. Goddard 
(formerly Miss Devereux) have resigned their positions 
as school nurses in the Public Health Department. 





—— 


POOK LAW NOTES 
TRovuBLE aT STONEHOUSE WORKHOUSE. 
“]~ HE Stonehouse Board of Guardians appear to be stil 

l having difficulties with the workhouse staff. \ nurg 
who has resigned has been requested to state he 1sONs 
this is not a very usual procedure, and points to the 
knowledge on the part of the Guardians that there j; 
some trouble. We learn that the Board went ito com 
mittee to interview the nurse, the master and matron, and 
the matron of the Children’s Home. So all these officials 
will have a chance of being heard. 

The master stated that recently a deputation of Devon 
shire Guardians had visited the workhouse, and the members 
were ‘‘very pleased with all they had seen.” It was 
proposed at the Board meeting that there should be a 
visitors’ book in which to record such remarks. 


Tue Poor Law AND THE COLLEGE. 


Mrs. Scorr (formerly Miss Holberton) write 

‘In the article, written by a medical superintendent, 
entitled ‘The Position of the Poor Law Nurse,’ in a 
recent number of THe NursinGc TiMgs, one is astonished t 
find how little real conception of the point in questior 
the writer possesses. There is much in the article which 
shows thought, and a certain amount of interest in the 
nursing profession; at the same time the writer appear 
to have no idea of the aims and objects of the promoters 
of the large infirmary training schools. Representation 
full and comprehensive, for the poor law nurse is no 
only asked for, but, we feel sure, will be lavishly give 
by the council of the College of Nursing because the 
members of that council know too much about the pr 
fession to be unaware of the value of candidates from 
those training schools from the very outset. Has. not 
Miss A. C. Gibson been a moving spirit in all College 
proceedings? And is not the poor law still further repre. 
sented on this council by Miss E. C. Barton, matron of 
Chelsea Infirmary, and Miss Mowat, matron of White 
chapel Infirmary? There appears, therefore, no reason 
whatever for a ‘united effort to be made,’ and this 
‘through the National Poor Law Officers’ Associatior 
The nurse training schools have never advocated member 
ship in this body, and it has been well proved over ? 
over again that the mbdre particular the authorities of the 
separated infirmaries are in keeping the members of their 
staffs entirely apart from other departments of the poo 
law service, the higher is their standard of candidates for 
training, and the greater the facility of fitting their 
trainees to take their place in the highest ranks of t 
profession. 

“So far as one can see at present, the cause 
poor law nurse is quite safe with the council 
College of Nursing—much safer than perhaps it woul 
if her cause were advocated by an association which, 
though excellent for the individuals for whom it princ: 
pally exists, has never had any intimate connection with 
the professional leaders of sick nursing.”’ 


At a meeting of the Barnet Board of Guardians, Dr. 
Stewart reported as follows: ‘‘A child, aged five weeks 
was admitted to the infirmary suffering from acute 
ophthalmia. The child was discharged on August 28th 
cured, and apparently with perfect eyesight. This is the 
second case within two years which has recovered with 
the eyesight unimpaired. I wish to call the attention of 
the Board to the great credit due to the nurses who have 
charge of these cases. Nothing but the greatest persever 
ance, care, and skill could have achieved such excellent 
results in these two cases.”’ 








N.U.T.N. (BRISTOL BRANCH 


DELIGHTFUL meeting of members and their friends 
A wes held, by kind permission of Miss Wooler, # 
12 Elmdale Road, on Monday, October 30th, when Miss 
Thurston gave a vivid account of work among the Russial 
refugees. 

The Hon. Secretary for this Branch is now Miss Cot 
stance Symonds, and Miss Kennedy (Assistant Matron # 
the Royal Infirmary) has kindly consented to act * 
Assistant Secretarv 
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Every requisite for Hospital 


and Private Nurses is stocked : Furs, Fur Coat, 

in a large variety of styles. ; \ A useful Raincoat or Mac, 
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THE EDITH CAVELL HOMES OF REST FOR NURSES 


| Cee id* -—-- istered under the War Charities Act, 1916.) 
Offices: 25, VICTORIA STREET,: LONDON, S.W. 


We all turn to the Nurse when_we are ill;: what shall we do for the Nurse when she is ill ? 


f all the many shameful deeds perpetrated by the Germans in this war, there has been none more cold 
and therefore more odious than the execution of the saintly woman, Edith Cavell, who had devoted her lifi 
nursing of the sick and the wounded. The fact that German soldiers had been amongst those for whom 
cared did not suffice to soften the hearts of her murderers. One’s soul is stirred to enduring anger by 
* deed, and yet so beautiful is this woman’s character and so fragrant her memory that one feels that it w 
impossible to associate it with anything but what is broad, humanitarian, and free from all suggestion of 
or revenge. A monument which would have directly recalled her fate to her fellow-men and hardened their 
against the enemy would, however just such sentiments may be, have been alien to that gentle spirit. 

Edith Cavell, in her love for her noble fellow-workers and from her intimate knowledge of the sore need 
they at times have for rest, had long cherished the hope that, in conjunction with her sister, Miss Florence M 
Cavell, she mig! > able to found homes of rest for nurses ; and in view of this fact it has been felt that no po 
endowment would be so near to her heart as one for a home where the weary helper may herself be helped. 

It is to this that you are asked to contribute ; and, often as your purses have been opened, you are praye: 
again, out of respect for the memory of one who died most nobly for England and out of desire to help a work 
was dear to her, to spare what you can for so excellent an end. ARTHUR CONAN DOYLE. 

COUNCIL. 


LT.-COL. SIR RICHARD TEMPLE, Bart., C.B., C.I.E. (Chairman). HON SIR GEORGE PERLEY K.C.M.G. (Acting Hig 
H.S.H PRINCE ALEXANDER of TECK, missioner for Canada). 
, ke HON. W. P. SCHREINER, C.M.G., K.C. (High Commissior 
LORD ARCHBISHOP of CANTERBURY, South Africa) 
| SIR DYCE DUCKWORTH, Bart., F.R.C.P.I 
GRACE ADELINE DUCHESS of BEDFORD SIR HENRY MORRIS, Bart., F.R.C.S. 
MARCHIONESS of RIPON. | SIR DOUGLAS POWELL, Bart., K.C.V.0., & 
LADY MONSON The HON. LADY HAIG SIR FREDERICK TREVES, Bart., G.C.V.O &e. 
TEMPLE LADY BIRDWOOD | SIR HENRY BAX-IRONSIDE, K.C.M.G. 
JELLICOE SIR WILLIAM BENNETT, K.C.V.O., &e 
F. M. SCOTT CAVELTI Matron, Hull and East Riding SURGEON-GEN. SIR HAVELOCK CHARLES, G.C.V.O 
cent Home) SIR ARTHUR CONAN DOYLE, M.D 
COVENTRY SIR JOHN P. HEWETT, G.C.S.I &e 
DARBYSHIRE, R.RA Matror St. Mary's spita SIR HENRY SEYMOUR KING, K.C.I 
LEWIS HARCOURT SIR COOPER PERRY, M.D., F.R.C.P 
McINTOSH Matron, St Jartholomew's Hospital | al G EORGE RIDDELL 
Matron, East London Children’s Hospital | AL SIR WILLIAM R. ROBERTSON, K.C.B., &c 
R.R.C Matron-in-Chief, Joint War Committee | y: MOU R SHARKEY, M.D., F.R.O.P. 
; 4 PLYMOUTH, C.B | LUT SIR JAMES DUNLOP-SMITH, K.C.S.1., K.« 
FIELD-MARSHAL the VISCOUNT FRENCH, G.C.B., O.M > } “SIR HORACE SMITH-DORRIEN, G.C.B., &e 
, > VISCO NT GLADSTONE, G.C.M.G 3 JOHN STANLEY, K.C.L.E 
LORD BISHOP of LICHFIELD SIR WILLIAM HOOD TREACHER, K.C.M.G. 
e LORD BISHOP of LONDON Ss } 'LES WYNDHAM 
LORD BISHOP of WINCHESTER sTR YULE 
BISHOP HAMLYN | The REV. G. 1 AITKEN (Rector of Haslemere). 
CARTON pe WIART . TTY, E The REV ALEXANDER CAVELI 
BROWN (Moderator the General + EY, E (Mayor of Godalming) 
Seotland). | FOX SYMONS ; 

> VERY REV. DR. J. H. HERTZ (the Chief i i J. H. HANNON sq ‘CIS PIXLEY, Esq 

>» REV. DR. HORTON | LT.-COL. HENRY HOWARD 
ADMIRAL the LORD BERESFORD, G.C.B., G.C.V CHARLES C. McLEOD, Esq FRANCIS E. ROSHER, Esq 
The LORD DESBOROUGH, K.C.V.O DR. W. L. WAINWRIGHT 
The LORD GLENCONNER Hon. Secretary: WALLACE BRABY, Esq., 25, Victoria-st 
FIELD-MARSHAL the LORD GRENFELL. G.C.B., ¢ fankers: Messrs. BARCLAY and Co., Ltd., 95, Vietoria-st 
The LORD PLUNKET, G.C.M.G., K.C.V.O Hon. Treasurer CHARLES CAMPBELL McLEOD, Esq 
The LORD TENNYSON, G.C.M.G Lime-street,. E.C 
The RIGHT HON. SIR GEORGE REID, M.P., G.C.M.G iecountants Messrs. BARTON, MAYHEW, and Co., Charter 
The HON. W. H. GOSCHEN Accountants, Alderman House, Bishopsgate, E.C. 

The HON. SIR CHARLES RUSSELL, Bart } Auditors Messrs. DELOITTE, PLENDER, GRIFFITHS. ane 
The HON ARTHUR STANLEY, C.B M.V.O.. M.P Co., Chartered Accountants, 5, London Wall Buildings, E.C 
HON. SIR THOMAS MACKENZIE, K.C.M.G High Commissioner | Solicitors Messrs. CHARLES RUSSELL and Co., 37, Norfok 
for New Zealand) street, Strand, W.C 
APPEAL. 

The object of the Institution isthe establishment in memory of Nurse Edith Cavell, wherever possibile, 
of a Hom: or Homes of temporary rest for practising trained women nurses and probationers who are or 
have been employed in civil or military hospitals, or in connexion with war orin any ether capacity what- 
ever, and have become temporarily in need of mental or physical rest. 

In time it is hoped that sufficient support may be forthcoming to establish such Homes throughout the 
British Empire. 

As a beginning a freehold house, which would de with the needs of about roo nurses yearly, has been offered as a gift kt Coombe Head, a ‘ 
miles from Haslemere Station, Surrey, and about hour and a half by-rail from London. provided that a fund sufficient for its permanent w- 
ment 1 


ected and reported on by Mr. H. J Wace lling, Surveyor to the Temple It is admirably adapted for a Home 


being uated in erfectly quiet neighbourhood at a height of a bout 7oo fe above the sea level in beautiful surroundings. It stands in a 
acre f rarden and lawn land, adjacent to Invall Common, leading to Hi ead. 

It is estimate } annual maintenance cost of this house will be £1 , and for the purpose of supplying a permanent income that 
umount and a su fficient to convert the building into a Home of Rest, a sum of £ oo will be required. 

Apart from fulfilling the life-wish of Edith Cavell, it has been ascertained that there is a definite and 
immediately pressing need in the Nursing World for such Homes, and it is certain that this need will 
become increasingly acute as the war continues, and that when the war is over it will remain acute for @ 
considerable period thereafter. This consideration alone should find an echo in the hearts of all those 
who have benefited by the ministration of nurses during the war, and of all who desire to help the devoted 
women who have unselfishly laboured for the sick and wounded in a time of Nationa! stress. 

The foundation of these Homes will provide a permanent National and Imperial tribute to the memory 
of Edith Cavell. 

DOROTHY HAIG. FRENCH, F.M. & W. R. ROBERTSON. 
GWENDOLINE JELLICOEF. BERESFORD. R. C. TEMPLE (Chairman). 
FLORENCE M. SCOTT CAVELL. ARTHUR STANLEY. Cc. C. McLEOD (Aen. Treasu 


Donations should be sent to THE HON. SECRETARY. The Edith Cavell Homes of Rest for Nurses, 25, Victoria Street, London, H 
Cheques and P.O.0. should be crossed Barclay and Co., Ltd., 95, Victoria Street, S.W. 
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FEVER NURSES’ ASSOCIATION 
rT’ HE executive committee report that eighty-one nurses 
ie ho passed the April examination have been accepted 
as registered members, and one by equivalent examination 

\.\.B.); that Dr. Cameron, medical superintendent of 
the Joyce Green Hospital, resigned; that sixty-five can- 
lidates entered for the October,. 1916, examination, the 

of which are not yet to hand. 
Tue CoLttece or NuRsinGc, Lp. 

[he history of the events since Mr. Stanley, the chair 
man of the council of the College, proposed its foundation 
in January last are given as follows : 

In March the College was registered at the Board of 
[rade as a company limited by guarantee and not having 
a share capital. On August 17th the articles of associa 
tion were amended, but the memorandum remains the 
samt 
Quite recently the College has, in accordance with its 
wticles, appointed a local board to manage the affairs of 
the College in Scotland. This board is to consist of thirty 


members, of whom twenty-three have been appointed. 


[hey are chairmen of hospitals, conveners of hospital com- 


mittees, medical superintendents, matrons, and nursing 
superintendents of hospitals and medical men. Seven 
places are reserved for nurses, who are to be co-opted, but 
the names have not yet been announced. 

It will be remembered that one of the objects of the 
College, as stated in the memorandum of association, was 
to promote bills in Parliament for any object connected 
vith the interests of the nursing profession, and in par- 
ticular with their education, organisation, protection, or 
for their recognition by the State. In consequence of 
this object the central committee for the State registration 
f nurses, upon which the Fever Nurses’ Association is 
represented by delegates, approached the Council of the 
ollege to see whether, by the united action of the com 
nittee and the College, an agreed State registration of 
nurses Bill might not be introduced to Parliament and 
passed into an Act. 

The College consented to enter into negotiations with 
the committee and drafted a Nurses’ Registration Bill as a 
basis of discussion. But though the central committee 
has met three times to consider this Bill, which has been 
te-drafted several times, and though there have been 
several conferences between authorised representatives of 
the central committee and representatives of the Council 
if the College, no agreement as to a conjoint Bill has been 
eached. Finally, at its last meeting on September 20th 
the central committee resolved to inform the Council of 
the College that if four amendments which were set out 
were not adopted by the College, the committee would not 
continue to negotiate another Bill. This was without pre- 
udice to the further consideration of minor amendments. 
The four amendments to which the central committee 
attached so much importance were those relating to the 
onstitution of the temporary and permanent nursing 
ouncils, to the registration of nurses in practice at the 
time of the passing of the Act, and to the qualifications 
of nurses for registration after the passing of the Act. 
The central committee was of opinion that the clauses 
relating to these matters should remain in much the same 
form as they are in the Bill drafted by the committee six 
years ago. 

A meeting of the central committee has been called for 
Uctober 21st, in order to consider the reply of the Council 
of the College. It is extremely unlikely, however, that 
the College will adopt the committee’s amendments. If it 
does not, there will be no agreed Bill; and the central 
ommittee will introduce its own Bill to Parliament, 
after having made certain alterations in the Bill intro- 
duced in 1914, in order to bring it up to date [Negotia- 
tons have now been broken off.—Ep.] 

So far as fever nurses and the Fever Nurses’ Association 
are concerned, the Council of the College agreed to the 
registration of the Association’s certificate as an addi- 
tional qualification for a trained and registered nurse. 
But the question of the representation of the Association 
on the temporary and permanent nursing councils was 
subsidiary to the larger question of the constitution of 
these councils, and has not, therefore, been settled. 

(Signed) E. W. Goonatt, 


October, 1916. Chairman. 





EXAMINATION QUESTIONS, OcroBER 11'rH, 1916 
(The 


1. Describe the eye microscopical structure. is 
not to be given.) 

2. (a) Mention the chief waste products of the human 
body and the channels by which they are 
excreted, 

(6b) Describe briefly the action of the kidneys 

3. What are the most important differences between 
chicken pox and smallpox ! 

4. (a) Give a list of the most common 

scarlet fever. 

(b) At what 
occur! 

(c) Mention their symptoms. 

(a) Describe the process of peptonising milk 

(b) Describe a method by which a continuous saline 
injection may be given to a patient 

6. Describe the stages in the formation of a bedsore 
How can bedsores be prevented? 

(General trained nurses were required to answer only 
those questions which relate to fever and fever training 
The time allowed was two hours for general trained nurses 
and three hours for probationers.) 


FATIGUE 
“T°HE first of the Chadwick public lectures on fatigue 
and its effects on industry and efficiency was given by 
Prof. Wm. Stirling M.D., D.Sc., LL.D., on Friday in 
last week, Sir James Crichton-Browne, Chadwick Trustee, 
in the chair. Professor Stirling dealt with the physio 
logical basis of fatigue. 

The definition and tests of fatigue, said the lecturer, 
depend upon the aspect from which the subject is looked 
at. In every case it is the result of overwork of an 
organism as a whole, or of some of its individual parts, 
and here lie both objective and subjective ,symptoms 
Indeed, fatigue is a universal phenomenon of life. It is 
as difficult to delimit the boundary between vigorous 
muscular action and fatigue as to tell where lamb ends and 
mutton begins. Fatigue expresses itself in a loss of ex 
citability, a diminished capacity for work or ‘‘output.”’ 
The sense of fatigue may not run parallel with the diminu 
tion of output. In mental work decided sensations of 
fatigue may be experienced when the objective record 
shows that increasing amounts of work are being done 
The output may be falling, and there may be absence of 
the sensations of fatigue. ‘Over-activity without sufficient 
and timely periods of rest leads to fatigue, and fatigue 
sensations are not to be taken as a direct index of the 
degree of fatigue. These sensations are Nature’s warning 
signals—fatigue itself being a complex of sensations 
Fatigue is due to two causes: (1) the using up of organic 
forces or energy, and (2) the wear and tear oF the organs 
which are over-worked. Matter and energy are used up 
Restitution does not keep pace with waste, and there is a 
run on capital. 

An overworked organ, such as a limb, may produce 
fatigue of the whole body, although the other organs are 
not directly overworked. This is indirect fatigue, and is 
due to fatigue substances produced in the over-worked 
organ—e.g., the muscles. These products clog the 
machinery, some—such as carbonic and lactjc acids—pass 
into the blood and poison other organs. A fatigued person 
is poisoned by the products of his own activity if suffi- 
cient time and rest periods are not given to enable these 
injurious products or toxins to be destroyed or eliminated. 

The results obtained by Mosse’s ergograph and the bene 
ficial effects of massage of tired muscles were -illustrated, 
as were also the effects of forced marching. Rest after 
labour was shown to be not a passive process; metabolic 
processes are going on incessantly, 

The lecturer gave the physiological grounds for insisting 
on the necessity of a weekly day of rest. Sunday labour, 
he said, leads to a progressive diminution of the power 
of the worker to resist the onset of fatigue, and if over 
work be continued day in, day out, the results on output 
become steadily and progressively poorer. 

The next lecture of this course is at the Royal 
Society of Arts, Friday, November 3rd, 5.15. Particulars 
of Chadwick lectures may be obtained from the secretary 
at the offices of the Trust, 40 Queen Anne’s Chambers. 
Westminster. 
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SCOTTISH NOTES 

"T°HE Scottish branch of Queen Victoria’s Jubilee In 

stitute, at Edinburgh, has had its quarterly meeting 
of council. It was reported that 124 Queen’s nurses are 
at present’ on leave of absence for “active service, 
exclusive of those who have resigned for military nursing 
service and those who are giving part-time service in 
their own districts. Since the outbreak of the war the 
council regretfully has to record the loss of two of their 
nurses, one in Serbia and the other at Salonika. At 
home the work in Edinburgh for the period of three 
months showed that 1,120 cases had been nursed by 
members of the Institute staff, who paid as many as 21,591 
visits. 


Tue Scottish Matrons’ Association met last Saturday at 
Leith General Hospital by kind invitation of the directors 
and the matron (Miss Maclean As many as thirty-six 
members were present. Miss Gill, who, as president, occu- 
pied the chair, reviewed the work up to date in con- 
nection with the College of Nursing and the establishment 
of the Scottish Board. advocating local where 
meetings could be held and the interest of members stimu 
lated. A useful followed, and a number of 
questions were answered. One new member was elected 
to the Association. Votes of thanks having been passed, 
the wards were visited and the members were entertained 
to tea by the matron 


centres 


discussion 


Tue Edith Cavell Memorial Annuity Fund, administered 
by the Scottish Matrons’ Association,’ was ct nsidered at 
the same meeting. Small annuities were granted to four 
retired nurses, who are to be resident in the King Edward 
Memorial Home, Chamberlain Road, Edinburgh One 
annuity ill remains available. The Edith Cavell 
Memorial Fund was closed, at the same time the meeting 
agreeing to keep in mind the great need existing for an 
annuity fund for Scottish nurses and to use any sums that 
might be given in future as a nucleus. 








HEROISM vw. QUIET WORK 

PEAKING at the yearly general meeting of the Hex 
wJham Nursing Association, Viscountess Allendale said 
that she thought people nowadays, with all eyes centred 
on the war, were a little inclined to overlook the valuable 
work done by district nurses at home, which was perhaps 
not recognised in the same way. Their work more 
monotonous and the conditions under which they laboured 
were far less attractive than if they were working in the 
large airy hospitals at home or at the base. The two 
nurses in Hexham had according to the report worked 
splendidly, and deserved the gratitude of all. Their work 
was to them a pleasure, not a duty. and their unselfishness 
and attention to their patients worthy of universal admira 
tion. 


was 


A LITTLE-KNOWN home which, nevertheless, does excel 
lent work, principally with arthritis, spine, and paralvsis 
cases, is the Marylebone Home for Incurables, 61 Wey 
mouth Street, London. W. The character of the home 
is rather that of a private house than of a hospital; not 
more than four or five beds are in each room One 
patient has been there thirty years! All look very happy, 
and most are able to get up. The matron, Miss Holli 
day, and a trained nurse do the work between them 
What strikes a visitor is the clever and capable manage- 
ment, and. alas! the need for more money. The furniture 
could wel] bear some renovations! 


Tue sanitary committee of Malvern urban district council 
have arranged that the nurses of the various nursing asso- 
ciations in the district should undertake home visiting 
under the Notification of Measles Order on payment of a 
retaining fee of £1 1s. ner annum to each association, plus 
2s. 6d. per house for the cases visited. these terms to be 
subject to a month’s notice on either side. This arrange 
ment has been approved by the council 


Miss Erste Marspex. who has been apnointed a staff 
nurse in the Q.A.1.M.N.S. (Reserve), and who, after a 
few weeks’ duty at Salisbury Plain, has heen transferred 
to Egypt. completed her training at Willesden Infirmary 





ee, 


PASSMORE EDWARDS HOSPITAL 


T the Passmore Edwards Hospital, Harlesd 

N.W., much good work is being done, and 
generally known that the hospital has grown ve 
in the last few years; 


not 
much 
it started with eight beds, and 
now has sixty-four. Two new wards have bee: built 
this year, and have been given over to the w inded 
There are forty-two patients 

There is a fully-equipped operation theatre and up 
to-date x-ray department. When the war is o\ the 
authorities hope to build a large hospital, as at present it 
is too small for the population of 16,000 for which it 
has to cater, being the only hospital in the north-west 
district. This will also give wider scope for the enerzetic 
matron and committee. 








VENEREAL DISEASE 

HE Institute of Hygiene is lending its help ji 

crusade against venereal disease, and the first 
instructive series of lectures, by recognised medical aut 
ties, began at the Institute last Tuesday. These | 
are specially intended for district nurses, health vis 
and midwives, and the lecturers will include Sir Ma 
Morris, Dr. Jno. Eyre, Lady Barrett, and Dr. Tov 
Clarkson. They begin at 4 p.m. 


ANSWERS TO CORRESPONDENTS 
Questions will be answered here free of charg 
accompanied by the coupon in the margin of page 1? 
All letters must be marked on the envelope “Legal 
“Charity,” or ‘‘Nursing,” and contain the full } 
and address of the sender and a pseudonym. U 
legal letters can be answered by post within thre: 
tf a postal order for 2s. 6d. is enclosed. 


NURSING 
Midwifery Training ‘Irs. F. W Free 


had by giving your services for a time at the 
Hospital, Aldershot; the Nurses’ Home 
Town, Poplar Fulham Midwifery 
Nursing Home, Parsons Green, W 
Road, 8.W Write t¢t 

Training and Supply of 

et, Westminster, S.W for 


training 
Military |} 
39 Glengall Road 
Training School St 
Kennington Midwifery 

Association for Pr 

Dacre House, Dean 


Vassall 


advice 
CHARITY. 


Home for Feeble-minded Olid Woman 
I do not at present know of any homes in the district 
mention. I should advise you to write to Miss Mary Der 
Clarence Road, Withington, Manchester, and ask her 
wonld be kind enongh to advise you. She will know 
suitable homes in Cheshire 

Adoption of Liitie Girt (A. E. K.).—I do not thir 
this is a matter that should be approached through an ad‘ 
ment. Apply to any maternity hospital 


(Bunt 


Home for infirm Lady (Invicta).—I hope one of 

lowing will suit:—Home for Uonfirmed Invalids, 36 Aubert Park 
Highbury Park, London, N. (Hon. Secretary, Urban P. Giles 
Esq., Hillerest, Arkley, High Barnet, N.); or Helena Nursing 
Home for Permanent Invalids, Brownlow Road, Reading 

to Miss Nicholls, Lady-in-Charge) ; or Alexandra Home for 
Invalids, St. Peter’s Road, St. Leonard’s-on-Sea (Hon. Se« 

Miss Evans, Wavertree, Chapel Park Road, St. Leonards-or 


Treatment for Rheumatoid Arthritis.—The } 
for the treatment of rheamatism and allied diseases by 
and special waters are mostly at Bath, Buxton, and Harr 
Bellott's Hospital, Beau Street, Bath, is “for poor p 
who resort to Bath for the benefit of the waters.” 

are provided with a separate furnished room, gas, firing 
attendance and medicine, the use of mineral waters, and 

a week. Applications must be accompanied by a certificate 

by minister or churchwarden of applicant's parish or by 

trate resident in the neighbourhood, that applicant is des 

of the assistance the hospital affords. A deposit of £2 
quired as caution money, but it is returned on leavin 
treatment is for one month, unless the medical officer « 
longer treatment would be beneficial. For the Devonshire Ho 
pital, Buxton, Derbyshire, applicants require a medical certificate 
and a letter of recommendation from a subscriber. In-patients 
receive board, lodging, baths, and medicine gratis for ' P 
weeks, after that a second recommendation is required 
charge of 17s. 6d. a week is made; out-patients have n 
advice, medicine, and baths gratis for three weeks. T! 
ditions are similar at the Royal Bath Hospital, Harrogat 
St. John’s Brine Baths Hospital, Droitwich, a letter of 
mendation admits a patient for two weeks at 5s. a week 
includes board and baths. In each case you apply to the 
secretary for a form of application, which has to be filled i 


(Appointments, etc., will he found on p. 1324. 
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Breast-fed Entirely 
through Virol. 


~ Why Wolsey ? iT an gaa 


ONEY cannot buy  deé/er 
protection against the 
tre sacheries of our Er nglish climate 


than Wolsey Pure Wr ool Under- In July last my triplets were born; one did 
. . = a. ae : o é oe ay cmt 
wear affords O ~ - a not survive his birth and another was a mere 

: rds, nor can buy better skeleton, so that we never thought he would 


value in comfort, excellence, and live. I had been ill for months before they were 


service than these splendid born, and was so weak afterwards that when 
they were two months old I felt unable to 


> asta ee . . 4 pe oi > " . 2 
British garments invari ibly offer. continue to breast-feed them. I was advised to 


All our fighting forces wear take Virol; my health improved so much that 1 
5 © , pS woo was able to breast-feed them entirely till they 


ments next their skin, and their magnificent were nine months old. As to the twins, from 
health amid all possible weather hard small ailing babies they have grown into fine 
hips has proved the supreme value of strong children. 

wogl - wear beyond all further question, I am in great anxiety, as my husband was at 


Wolsey wool is luxuriously soft and elastic. the front, and has been missing since December, 
: and feel sure I should never have been able to 


It is new, n >manuf: re somes , j 
Ss neu ot remanufactured. It comes feed the two babies without the help of Virol. 
© you scrupulously clean. Its absorbency 
such that even heavy perspiration ANNIE WHITEHEAD. 
fails to make it feel cold or clammy. 


32, Olive Street, Liverpool. 
26th March, 1915. 


Virol strengthens the mother and the child 


through the mother. It is invaluable to both 
oO Sec in the critical months preceding birth and after. 


Pure Wool Underwear 
Wolsey is guaranteed unshrinkable, and should 
it for any reason prove otherwise, it is at 
mnce replaced free of cost. . 


uv iseyPure'| VoolUndergarments are 
ide in all sises, weights and arte 


¥ 
10h, [OF ENED, COPE, ONE CREEPER. USED IN MORE THAN 1,000 HOSPITALS. 
WOLSEY UNDERWEAR 00. LEICESTER. 

In Glass and Stone Jars, 1/-, i/8 & 2/11. 


See ne Mark P VIROL, LTD., 152-166, Old Street, E.C, 
a 8.H.B. a 
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Y son has thriven 

immensely upon 

Glaxo and never 
gave trouble through indiges- 
tion, flatulence, bowels, or 
anything else. He _ looks 
three months older than he 
is, and his appearance is 
a better testimonial than if 
I wrote a book about him.” 


(Signed) . . F.R.C.P. 


Free Sample gladly sent to any Nurse on receipt af 


professional card. 


(Derr. B.), 155, GREAT PORTLAND STKEET, LONDON, W. 


Proprietor JOSEPH NATHAN & CO., Ltd., London and Wellington, N.Z 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND 


MATERNITY NURSES 








1. Lesertbe the uterus and its blood supply. Draw a 
diagram tf you are able. 
The non-pregnant uterus is a pear-shaped, hollow, mus- 
rgan measuring about 3 ins. in length and 2 ins. in 


culal 
breadth, and 1 in. in thickness. It is divided into the 
corpus or body, and the cervix or neck. The body is 


about 2 ins. in length; from each side of the rounded 
upper part, known as the fundus, pass the Fallopian tubes, 
whit open into the uterine cavity. The neck, about 1 in. 
in length, opens into the body of the uterus by the internal 
os, and into the vagina by the external os. The external 
os in the non-pregnant uterus is a transverse slit; in a 
parous woman the lips may be everted; the cervix—part 
of which projects into the vault of the vagina—is hard 
and firm to the touch. The cavity of the body of the 


uterus has a very small capacity; it measures about 
1} ins.; the cervical canal between the external and 
internal os measures 1 in. The uterus has three coats; 


for the greater part it is covered with a thin, delicate 
layer of peritoneum, folds of which pass off either side 
to form the broad ligaments; the muscular coat is thick 
and consists of longitudinal, oblique, and circular fibres; 
the cavity, roughly triangular, is lined with mucous mem- 
brane; the mucous membrane lining the cervix differs in 
structure from that lining the body; it is thrown into 
folds and contains more glands. 

The uterus is supplied with blood from the descending 
abdominal aorta. This divides into two branches on the 
left side of the fourth lumbar vertebra—the common iliac 
arteries; these divide again between the last lumbar 
vertebra and the sacrum into the external and internal 
iliac arteries. The right and left uterine arteries, which 
run a tortuous course to either side of the neck of the 
uterus, are branches of the internal iliac arteries. Near 
their terminations each is joined by a branch from the 
ovarian artery, slender vessels arising from the front of 
the descending abdominal aorta, which supply the ovaries, 
Fallopian tubes, broad ligaments, and the uterus. The 
impure blood is collected by the uterine veins and passed 
into the internal iliac vein, and thence into the common 
iliac vein and inferior vena cava to the right auricle. 


(for diagrams, see ‘‘Gray’s Anatomy.”) 


2. What are the signs that a threatened abortion has 
become ‘‘inevitable,” and what would your treatment be 
until the doctor arrives? 

The signs that an abortion is inevitable are rhythmic 
painful uterine contractions which effect dilatation of the 
cervix; the ovum may be felt presenting at the os; if the 
hemorrhage is excessive, or the membranes ruptured, the 
woman will miscarry. In cases uncomplicated by hemorr- 
hage, the management does not differ om that of normal 
labour. The strictest antiseptic precautions must be 
taken, and all that is passed per vaginam should be saved 
tor the doctor’s inspection. In cases complicated by severe 
hemorrhage, in which the os is dilating, the midwife 
should hasten on the labour by stimulating uterine con- 
This is most effectively done by plugging the 
cervix and vagina tightly, with all antiseptic precautions. 
A hot antiseptic vaginal douche is first given; the fornices, 
and if possible the cervix, are then packed with strips 
of antiseptic gauze or with clean, boiled linen wrung out 
of antiseptic; the rest of the vagina is then packed, and 
4 clean pad applied, kept in position by a bandage. 
A tizht abdominal binder, applied from shove downwards, 
presses the cervix on to the plug. A full dose of ergot 
may be given if the uterine contractions remain weak. 

If the hemorrhage is not severe the midwife should 
temporise, and have everything in readiness for the doctor. 


tractions, 


C.M.B. EXAMINATION, OCT. 


ANSWERS BY A CERTIFIED MIDWIFE. 











24, 1916 


The patient should be kept warm, with the head low and 
the foot of the bed raised. It is better not to give food 
until the doctor arrives, as am anesthetic may be neces- 
sary. The midwife should be prepared for hemorrhage 
and possible collapse of the patient. 


3. A woman three months’ pregnant asks your advice 
concerning a lump in the breast, which she has had since 
her last confinement fifteen months ago. What is the 
importance of such a lump, and what would you advise? 

A lump in the breast denotes the presence of a growth. 
This may be a benign tumour or it may be a cancer. It is 
therefore of the utmost importance that the patient should 
at once have medical advice, as early operation may result 
in complete cure, whereas if neglected the growth may 
prove tatal. The midwife should therefore advise the 

atient to go without delay to a doctor, even although the 
ump may be very smali and unaccompanied by pain. 


This is one of the unspecified ‘serious illnesses,’’ men- 
tioned in the C.M.B. rules, needing medical advice. 
4. From what discomforts are women liable to suffer 


during their pregnancy? How would you attempt to 
relieve any of them? 

A pregnant woman may suffer discomfort (a) from 
digestive disturbances. Morning sickness may be trouble- 
some; a light breakfast in bed and an hour's rest after- 
wards may relieve this. Heartburn, flatus, and indigestion 
are common complaints. The midwife should tell the 
patient what articles of food are indigestible, advise her 
to rest before and after meals, to masticate well, to avoid 
drinking with food, to have a light early supper, to take 
weak, freshly-brewed tea’ in moderation, and to have a 
regular daily action of the bowels. A little bicarbonate 
of soda—about as much as will lie on a threepenny bit 
—in water before meals often relieves heartburn. Con- 
stipation gives rise to headaches, feeling of heaviness, 
nausea, furred tongue, and sometimes abdominal pain. 
The midwife must impress upon the patient the import- 
ance of a daily action of the bowels; this may often be 
secured by cultivation of a regular habit—drinking a 
glass of water, preferably hot, the first thing in the 
morning and the last thing at night, and by a laxative diet 
—t.e., plenty of fruit, green vegetables, oatmeal, &c. If 
drugs are necessary, senna tea, confection of senna, liquid 
paraffin or cascara sagrada may be advised; castor oil 
and drastic purges should be avoided. 

(b) Pressure symptoms.—Varicose veins often cause 
much discomfort and irritation. The patient should keep 
her feet up as much as possible, raise the legs on a pillow 
at night, and keep the eee x well open. Garters should 
not be worn. If a well-applied roller bandage gives relief 
the midwife should show the patient how to put it on. 
Hemorrhoids, external and internal, often accompany 
constipation ; soft rag should be used after defacation, and 
some soothing application (e.g., gall and opium ointment) ; 
if the hemorrhoids protrude they should pushed back. 
Dragging feelings, owing to the weight of the uterus or 
to exaggerated anteversion, are relieved by an abdominal 
belt; a firm, well-applied roller towel will serve. Tight 
corsets may give rise to difficulty in breathing. Cramp 
is common and not easy to relieve. 

The patient may complain of difficulty in micturition; 
hot water in the receptacle, pressure on the bladder, or 
the knee-elbow position may make it easier. Others com- 
plain of incontinence; the midwife should note if this is 
caused by retention of urine (if so, a catheter should be 
passed), by exaggerated anteversion (if so, this must be 
corrected), or by a bad cough. Frequent micturition 
rarely calls for any treatment, but the midwife -is well 
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advised to test the urine for pus and to note if there are 
any symptoms of cystitis, a serious illness needing medical 
attention. 

(c) Nervous disturbances.—The patient may sleep badly. 
This may be secondary to indigestion or constipation, or due 
to want of fresh air. In some cases the patient has home 
worries or is imagining that all is not well. She is dread 
ing her labour, or is leading too exciting a life. Common- 
sense advice, such as a light, early supper, exercise in the 
fresh air, the open window, warm feet, and reassurance 
about herself and her labour may help her to sleep better. 

5. Describe in detail how you would manage a normal 
breech labour. 

Keep the membranes intact as long as possible; defer 
the enema till they rupture; keep the patient on the bed 
and do not allow her to strain during the pains; avoid 
frequent vaginal examinations. Deliver the patient in 
the lithotomy or left-lateral position; have all in readiness 
for an asphyxiated baby. Do nothing till the breech is 
born; cover it with a warm, clean towel, then draw down 
a loop of the cord and watch the pulsations; if normal, 
wait till the shoulders are born. Then grasp the child 
by the pelvis and rotate the trunk so as to bring the 
occiput under the pubic arch; let the child ride over the 
left arm, and insert the first two fingers of the left hand 
widely apart into the child’s mouth to keep the head well 
flexed. If possible, an assistant should make fundal pres- 
sure to ensure this. Make a fork of the two first fingers 
of the right hand, place them on either side of the child’s 
neck or the clavicles, deliver the head without delay by 
shoulder traction downwards and backwards, and then 
carry the head forwards over the mother’s abdomen. If 
the cord is not pulsating, or is pulsating feebly after the 
birth of the breech, grasp the child by the pelvis and 
hasten the birth of the trunk by traction downwards and 
backwards, bring the shoulders through the brim of the 
pelvis in the oblique diameter, and rotate them into the 
antero-posterior diameter of the outlet. If the arms have 
become extended, lift the trunk towards the mother’s 
abdomen and extract the posterior arm with the hand 
corresponding to the arm to be extracted; pass the two 
first fingers up to the elbow-joint, and bend the arm at 
the elbow, sweep it across the chest, and deliver. Depress 
the trunk, and extract the anterior arm in the same way. 
Then rotate the occiput and deliver the head as before. 
If the child is asphyxiated, carry out the suitable methods 
of resuscitation; examine it carefully for any birth in- 
juries. Examine the perineum for any lacerations, and 
manage the third stage as usual. 


6. What rashes may a baby develop during the first 
ten days of its life? Which of these are serious, and 
how would you recognise and deal with them? 

(1) The most common rash affecting a young baby is 
one of the many types of sweat rash (red gum, strophulus, 
sudamina, &c.). Crops of small white vesicles appear 
containing fluid. Later they become inflamed, and the 
fluid turns yellow. The only treatment necessary is pre- 
vention of excessive sweating, and great care in drying 
the skin. A dusting powder (such as equal parts of starch 
and boracic acid powder) may be pas mf The child is 
not ill, and the rash is not serious. (2) Pemphigus neona- 
torum. There are two varieties, simple and syphilitic; 
both are highly infectious, and need medical care and 
isolation. Small blebs or blisters appear on the chest, 
abdomen, &c.; the contents may be clear or pustular. In 
the syphilitic variety they appear on the palms, soles, 
and external genitals. The child usually has other signs 
of the disease. 

(3) Other syphilitic rashes. Any rash affecting the 
palms, soles, and external genitals is suggestive of 
syphilis; some are bright light red shiny patches, others 
“‘coppery’”’; there is often marked desquamation. Any 
suspicious rash should be reported to the doctor. 

(4) Scabies and other parasitic rashes occur in dirty 
or neglected infants. Scabies spreads rapidly, and is in- 
fectious, and should be medically treated. The little 
black heads of the parasite are ringed round with inflam- 
mation. Areas where dirt collects, e.g., between the toes, 
are likely to be infected. 

(5) Eczema. The skin presents a moist red surface; 
there are crusts of dried discharge. It gives rise to severe 





irritation. 
treatment. 
(6) Septic rashes round the umbilicus. Of t! 
most serious is erysipelas, which is highly infectio 
(7) Rashes on the buttocks. Cheasiiaean careful 
modified diet, attention to the stools generally clcai up 
these rashes. Some mild soothing ointment may lhe ap. 
plied (¢.9., zinc and castor oil, equal parts). : ; 
Infectious rashes, syphilitic rashes, and rashes accom. 
panied by rise of temperature and illness of the child 
must on no account be treated by the midwife. They 
come under the heading of ‘‘serious skin eruptions” (see 
C.M.B. rules). 


Though not contagious, it necessitates : 








PLAIN SPEAKING 


WAS nursing a case for a doctor recently, and was 
engaged only a fortnight before the baby’s ar val, 
Ihe patient was a young and healthy woman of twenty. 
eight. Her first baby had died in convulsions when six 
months’ old, her second was now a fine boy of fifteen 
months, and this was her third. 

Everything went off quite well; baby was strong and 
lusty. The mother had plenty of milk for her. On the 
sixth morning, I was greeted on my arrival with the 
news that she had stopped breast-feeding! Baby had 
slept so well—having had nothing but condensed milk 
and Virol since I had left the evening before. Nothing 
had been said then by the patient to lead me to anticipate 
this débaele. 

Without waiting for any comment from me she began 
giving me all the excellent reasons she had repared. | 
merely interrupted to ask her to promise to listen to me 
when she had done. She promised, and continued her 
apologia. The real reason was that a nursing mother is 
not free to eat what she likes! ! 

I thought hard what I should say and do. Nowadays, 
one feels the importance of breast-feeding more than ever 
and the value to the country of a healthy citizen. I did 
not know the patient, so I could not tell whether guile, 
flattery, plain speaking, or silence would best meet the 
case. I always feel that what one says in such crises has 
a far-reaching influence, and so, when I had my oppor 
tunity, I pointed out that doubtless she would quite see 
that she was legally free to do what she liked, and that 
she could not in this case he punished for robbing her 
child. (Astonishment—‘Robbing?”) Yes. Ifa millionaire 
gave baby £1,000 would she take it? No, well she was 
taking something very much more valuable from her, for 
that milk was provided for her, specially adapted to her 
needs, and it was the mother’s duty and privilege—being 
so to speak her trustee—to see that she had her rights 
I had never yet heard a mother speak quite so frankly 
when she contemplated this particular deed of darkness, 
although I could give her still more excellent reasons. What 
ever she decided to do (Quite decided already) I wanted 
her to feel that she was a free agent, that she was not 
influenced by me but by right (or wrong!) ‘‘Let me be 
as candid as you have been,” I went on. “The position is 
‘I can nurse my baby, but I won’t.’ I will not tell you 
the value of breast milk compared with whatever substi- 
tute you like; you have the book I lent you (‘ Feeding 
and Care of the Baby,’) and if you read that you will 
find all the facts of the case much more clearly put than 
I could tell you. It doesn’t seem worth while either to 
try flattery by telling you you are a sensible woman, for 
you would see the obvious insincerity of that, as I 
don’t know you well enough to be sure of your common- 
sense! In fact, I have had my say, which is certainly 4 
delight to any woman. I shall say no more about it 
afterwards, for as I said, you are free. There is only 
one thing more, and that, is the only personal point | am 
going to mention,—that, of course, any midwife w! 
patient prefers bottle feeding must feel she has fa 
(‘Oh, no!’) But, indeed, yes, for had she said the 
thing, and been more careful in some way or other, the 
patient must needs have been convinced.!.”’ 

I refused to say another word and we talked about 
cabbages and kings, each feeling anxious as to the result 
of her say. 

The result is that the baby is breast-fed now! D.V 





1 1916, 


2S medica] 


ying, 
ar Up 
ap- 


aCcom- 
the child 
fe. _ They 


ons” see 


when six 
of fifteen 


rong and 
On the 
wit! the 
Saby had 
sed milk 
Nc thing 
anticipate 


he began 
pared I 
en to me 


nued her 
nother is 


owadays, 
whan ever 
1. I did 
er guile, 
meet the 
rises has 
Y oppor 
quite see 
and that 
bing her 
illionaire 
she was 
her, for 
d to her 
‘e—being 
r rights. 
frankly 
larkness, 

What- 
wanted 
Was not 
t me be 
sition is 
tell you 
Pr sul sti- 
Feeding 
you will 
put than 
‘ither to 
man, for 
t, as I 
-ommon- 
tainly 4 
nbout it 
is only 
nt [| am 
BY hose 
failed! 
he right 
her, the 


1 about 
e result 


D.V 


NOVEMBER 4, 1916. 


THE NURSING TIMES 


£323 





INFANT WELFARE 


N the Oxford Union Society’s Debating Hall last week 
[a Samuel, Home Secretary, addressed a meeting on 
infant welfare work. He said it was one of the finest 
social successes of which we had any record that our infant 
mortality had been reduced by nearly one-third in little 
more than ten years. But much remained to be done. 
Adding the ante-natal mortality to the deaths in the first 
year of life, the wastage was not far short of one-third of 
our potential new population. If these problems could be 
completely sivel—thon h perhaps this was scarcely pos- 
sible the nation would be much stronger in numbers than 
it was under existing conditions. A complete scheme 
would consist of the following parts and ramifications : 
Firs. an arrangement for the local supervision of mid- 
wives; secondly, arrangements for an ante-natal clinic for 
expectant mothers and a system of visitation; thirdly, a 
maternity hospital or beds at an existing hospital where 
complicated cases could receive treatment and prompt 
attention be given for the confinement of sick women; 
fourthly, post-natal work, arrangements for treatment of 
complications after birth, systematic advice, and treatment 
for infants, continuance of clinics and dispensaries avail- 
able for children up to the age when they were entered 
upon the school register, and systematic home visitation 
of infant children not on the school register. This was 
a very large and comprehensive scheme which could only 
be gradually worked up to, but no authority would have 
done its duty completely in this regard until it had estab- 
lished every part of that scheme. The Government were 
prepared to encourage and subsidise in every way the 
operations of such societies as those under whose auspices 
that meeting was held. 








Cradies or Coffins? 
(Arthur Pearson, 
Price ls. net. 


National Life. Series No. 2. 
By James Marchant, F.R.S.(Ed.) 
Ltd., Henrietta Street, London.) 

Mr. Marchant has chosen a startling title for his well- 
timed discussion on the declining birth-rate, not only of 
ur land, but throughout Europe. ‘In the difference 

een the number of coffins and the number of cradles 

the existence and persistence of our Empire. What 

iid be the amount of difference in order to ensure our 
survival allowing for war, famine, flood, earthquakes, and 
disease?” 

One recognises the truth of the above statement, but the 
answer to its corresponding question is a very complicated 
one. The author gives tables to show the extent of the 
decline in our own Empire and in other countries, and 
incidentally tells us that in the vaunted country of science, 
Germany, the infantile death-rate is 50 per cent. greater 

our own, while their general death-rate is also much 
cher, 

He then proceeds to discuss the causes of the decline, 
ind in simple, forcible language makes it clear to every 
reader that remedies are possible and should be set in 
motion immediately if we wish to secure a steady influx 
of healthy children to replace our grievous losses. To 
render possible first a healthy conception, then a healthy 
anle-natal existence, and finally a healthy post-natal life 
must be the aim of every intelligent man and woman who 
has the welfare of the Empire at heart. 


The Midwife’s Pronouncing Dictionary of Obstetrical 


and Gynecological Terms. Edited by Henry 
Robinson, M.A.. M.D. (London: The Scientific Press, 
Ltd., 28 and 29 Southampton Street, Strand, W.C.) 
Price 1s, net. 

To this little pocket dictionary we can give unqualified 
approval, and we welcome this its new and revised edition. 
Many educated women who are not trained nurses take 
up midwifery and are absolutely nonplussed by the array 
of unfamiliar and technical terms which occur in any 
handbook sufficiently advanced for C.M.B. examination 
purposes. With this little book in their pocket they will 
soon be comforted, and if they will practise pronouncing 
the terrible-looking words these will soon lose their strange- 
ness. The inclusion of some well-chosen illustrations has 
certainly enhanced the value of this useful little book. 





DISEASES OF INFANCY 
HE lecture by Dr. Ernest Hastings Tweedy (past and 
present acting master, Rotunda Hospital) before the 
members of the Irish Nurses’ Association on ‘* Diseases 
of Infancy ’”’ was very instructive. 

He prefaced his remarks by saying that practically 
every child was born healthy, but that the greatest propor 
tion of deaths occurred from improper feeding. It was 
estimated that 100,000 deaths of infants occurred annually 
in the British Isles alone, and that each individual who 
survived was an asset to the State worth £300. He con- 
sidered that 95 per cent. died of neglect (feeding or 
otherwise), and he believed it would not be too much to 
say that 70 per cent. died from want of proper feeding. 
The proportion who died from natural delicacy or here- 
ditary inane was only about 5 per cent. The gist of 
the lecture was the importance of breast-feeding. Dr. 
Tweedy blamed midwives a good deal for not insisting on 
this, more especially with the better-to-do mothers. In 
the Rotunda Hospital all the mothers breast-fed their 
babies, so why not others? Bottle-fed children might look 
all right for a while and appear to thrive, but there was 
bound to be some deterioration in after-life somewhere, 
either mentally or physically. It was, moreover, unnatural, 
as might be seen from experiments on animals. In colo 
strum (erroneously supposed to act as a purgative), which 
first flows from the mother’s breast, are substances which 
form and encourage the digestive juices for her offspring 
and for hers alone. Foster-mothers were bad. A common 
cause of malnutrition was contaminated cow’s milk. No 
matter how carefully obtained from dairies, this was 
bound to be so. In Dublin, it had been authoritatively 
said, people were drinking two tons of cow-dung in milk 
per day! and in a certain London company’s dairies, with 
every precaution, there were found to be 12,000 germs to 
the teaspoon! He did not believe in so-called humanised 
milk. Breast-milk was a living substance, and the purest 
cow’s milk, at best, but a dead one. The nurse should 
do her very utmost to get mothers to go on feeding their 
babies, and if there was a complaint of too little milk 
she could supplement it with a little good wnole cow’s 
milk, brought to 170° Fahrenheit and sweetened. If the 
child was merely thirsty it could be given water by tea 
spoonfuls, but they should beware of ‘“‘water logging.” 
During the first two or three days of its life an infant 
required little or no food. Nurses should discourage 
visitors or any excitement to the mothers as tending to 
stop the flow of milk. Both breasts should not be given 
for one meal. Dr. Tweedy compared bottles with shells, 
and said that the former killed more, even now. than 
the latter. 


“BETTER THAN SUGAR” 
A CORRESPONDENT writes to a Dublin paper that 


golden syrup, got from the sugar cane, generally kept 
at the grocers’—and with no restriction on its sale—is not 
only a good substitute for sugar, but is far before it, being 
more wholesome, and having good properties not contained 
in crystallised sugar. Babies, he says, thrive better on it. 
He adds: 

‘Some years ago, before the war, the writer drew the 
attention of a monthly nurse, who works for one of the 
first maternity doctors in Dublin, to the good properties 
of pure cane golden syrup, and with a little persuasion 
prevailed on her to give it a trial. The result was so 
satisfactory that now she will not, use sugar if she can 
get pure cane golden syrup.” 














THE NECESSITY FOR FIRE DRILL 


HE terrible results of a fire (said to be attributed to 

a defective chimney) at the great Elizabeth Hospital, 
Farnham, Quebec, makes one ask, What organisation was 
there’ among the staff as to fire drill? It is appalling 
to learn that out of 350 persons sleeping on the premises 
at the time of the outbreak ‘“‘most”’ escaped by jumping 
out of windows; that 25 children were injured by jumping 
from the third storey to the stone pavement below; and 
that 5 children are reported to have lost their lives; 
while 15 others are missing. The figures, if correct, point 
to something very wrong in the administration 
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MIDWIVES’ CLUB 


Correspondence Wanted. 

Wovtp it be possible, through the medium of your 
interesting paper, to be put into touch with another 
maternity (C.M.B.) nurse? I have been working for four 
years quite alone on a country district, and now, in a few 
months’ time, I am hoping to take up private work or 
midwifery in a town. There are, I feel, many little 
points and difficulties which confront one at such a time, 
and perhaps one who once herself felt the need of a 
little advice would be ready to pass on a few timely 
suggestions to another **Mavp.” 


Whole-milk Feeding. 

[ sHovutpD be interested to know the experience of some 
other maternity nurses with regard to whole-milk feeding 
and three-hourly feeds. I think three-hourly feeds for 
breast-fed babies an excellent improvement in many ways 
on the two-hourly feeding, and always adopt it, but, 
unfortunately, do not meet with quite such good results 
with artificial feeding, with the longer periods. Some 
babies seem unable to digest the whole milk during the 
first month, and if given diluted milk they do not seem 
satisfied when put on to three-hourly feeds. It 
they do not get enough food values during the twenty-four 
hours as on the old method of nine or ten feeds a day 
with diluted milk. 

While realising the value of longer time between the 
feeds for baby’s digestion, I find in practical experience 
it does not always work as it should, and I should be very 
glad to hear of other nurses’ ideas and experience on the 
subject. Whenever a baby is able to digest the whole 
undiluted milk, I believe it to be the best method of arti- 
ficial feeding. I am a regular reader of your valuable 
paper, and it has often helped me a great deal in my 
work **PuzzLeD.” 


seems 





“NURSING TIMES” PATTERNS 
ELOW is given a list of patterns in stock of garments 
for uniform, mufti, for a mother, the infant and child, 

and for soldiers. All letters to be addressed to the 
Editor, with the word “Pattern” on the envelope. The 
price includes postage. 
UNIFORM. 
Cap aND Stieeves (the two 
patterns), 2$d. 

Nursr’s CroaK, 64d. 
Crrcvtar CioaK, 64d. 


Unrrorm Dress, 64d. 
Surcica, Apron, 24d. 
Surcicat OVERALL, 24d 
Norse Coat with SLEEVES, 
63d 
MUFTI. 
Crcuinc Knicxrers, 23d. 
Kimono Bep-Jacket, 24d. 
Saint Brovse, 24d. 
Nourse’s Dressinc Gown, 
64d. 
FOR THE MOTHER. 
Binper, Norsinc Nicutcown, 2d. 
AppoMINAaL Brinper, 2$d. 


Dressy Brovse, 24d 
Two-prece Skirt, 24d 
Corset Bopice, 24d. 
Princess Perricoar, 64d 
CaMISOLE, 23d. 


Mvureny BREAST 


FOR THE INFANT AND CHILD. 
Stezptinc Svuir, Inrant’s Rose, 23d. 
INFANT'S PitcH, 24d 
TnFant’s Croax, 24d. 
Inrant’s SHogs, 24d. 
Inranr’s Rompsr, 24d. 


InFANT’s Bep-sacket, 23d. 
Inrant’s Vest, 24d. 


SOLDIERS’ GARMENTS. 
NIGHTsHIRt, 44d. FLaNnex Bert, 23d. 
Bep-JaCKET, 23d. Hosprtat Bep-JaAcKet 
Frannew Surret, 24d. put in sleeves), 4$d 
Pysamas, 44d. 


(with 








The Elgin County Council has under consideration 4 
comprehensive scheme of maternity service and child 
welfare, covering the whole of Morayshire. 

Tere are, we understand, 1,030 members on the roll of 
the Scottish Midwives Board, ‘‘and the cry is still they 
come.’ At the first examination held at Edinburgh under 
the new Act there was only one candidate. 





APPOINTMENTS 


LAURENCE, Miss M. D. Head Matron, Women’s Hostel. 
Trained Kensington Infirmary Brentwood Cottage 
(temporary matron); Graylingwell Mental Hospital, ( 
(assistant matron); Cert. Medico-Psychological Ass 
ATtwoop, Miss Alice Rachel. Head Nurse, Poor Law | 
Keynsham 
Trained Kingswood, 
ASHTON, Miss E. 
chester. 
Trained Crumpsall Infirmary ; 
and night superintendent). 
Saint, Miss M. M. Assistant 
chester. 
Trained 


Bristol 
Assistant 


Union Infirmary, 
Matron, Crumpsall 


Cranbre 
Infirmar 


Crumpsall Infirmary (war 


Matron, Crumpsall Infirmar 
Crumpsall Infirmary Crumpsall Infirmary 
sister, theatre sister, and night superintendent). “ 
PartRipGe, Miss J. Night Superintendent, Crumpsall I: 
Manchester 
Trained Crumpsall 
sister); C.M.B. 
Lewis, Miss 8S. A. 


Infirmary ; Infirmary 
certificate 
Night Sister, Poor Law Infirmary, Sal 
Trained Crumpsall Infirmary, Manchester; Plymouth Ir 
night sister) Wolverhampton Infirmary (charge 
Barnsley Intirmary (superintendent nurse) ; Congleton In 
superintendent nurse); Bishop Stortford (head nurse) 
Hvuoues, Miss E. Health Visitor, Rhondda U.D.C. 
Trained Porth Cottage Hospital; Porth Cottage Hospital 
nurse); Monmouthshire Training Centre for Midwives (as 
matron) 


Crumpeall 


PRESENTATION 


Sister E. Thacker, R.R.C. (Dover Military Hospital), wa 
sented by the Brownhills Women’s Effort Committee with 
minated address, a case of Treasury notes, and a brooch 

of a Staffordshire knot set with pearls and dia 
sr Thacker was trained at Wolverhampton Hospital, a 
stationed at Dover since the outbreak of war 

At Cadoxton (South Wales) on Saturday night, Nurse 
of Cilfrew, who has been invalided home from service in 
was the guest of the local Roll of Honour Fund. Durir 
evening Nurse Rosser was presented with a gold watch 
inscribed, as a mark of appreciation and admiration 








OLD LINEN 


Miss Dolton writes that the old linen sent to her by our 
readers last winter for use among her Belgian patients was #0 
useful that she will be glad of similar gifts again. “It is my 
greatest anxiety,’ she writes, and ! am sure there are many 
nurses who would willingly send their old aprons if they only 
knew how they are appreciated.’”” The linen should be sent to Miss 
Dolton, Matron (who will pay all carriage), Maternity Institute, 
1 Sherbrook Road, Fulham, S8.W 








Q.V.J. INSTITUTE FOR NURSES 


Her Majesty Queen Alexandra has been 
approve the appointment of the following te be 
to date October lst, 1916:—Ethel Daniells (Bath); Edith Mary 
Goold, Theodora Harding, Mary Dorothy Thorne (Brighton); 
Dorothy Mary Annie Bayle (Camberwell); Blodwen Bowen, Gladys 
Mary David, Catherine Ann Griffiths, Vronnie Rilson 
Jones, Mary Annie Vaughan (Cardiff) ; Edith Catherine 
Doe (Cheltenham) ; Charlotte Elizabeth Black, Adelaide 
Geraldine FitzGerald (Dublin, St. Patrick’s Home); Edith Ger- 
trude Holborow, Ethel May Swinburne (Gateshead); Edith Dora 
Buxton (Hackney); Bertha Oldroyd (Huddersfield); Kate Irwis, 
Nora St Priscilla Jane Thomas, 
Agnes Wilson (Liverpool : 

Walker (Manchester: Ardwick); Ethel 
McFadden, Ivy Alice Fawkes (Manchester: 
Powell (Paddington); Emily Lewington, Sarah Norledge 
mouth); Lucey Roberts (Rochdale); Barbara Castillion Hingeston- 
Randolph, Rachel Sophia Kime (St. Olave’s); Eveline Amy 
tose Lund (Sheffield); Grace Ellen Wormwell (Stockport) ; 
Stevens Brown (Taunton); Mabel Byard (Three Towns) 

beth Ellen Brazier (Westminster); Emma Harrington, Gertrade 
Ellen Rippon, Annie Mary Payne (Enrolled under special com 
ditions). 


graciously pleased to 
Queen’s Nurses 


Marion 
Salford) ; 


Transfers and Appointments. 
Miss Ursula Gordon is appointed to Somerset ‘ 
Assistant Superintendent; Miss Hannah E. Abbott to Leighton 
Buzzard; Miss Janet Arnott to Cleator (Frizington); Miss Wink 
fred J. Bignell to Brighton; Miss Agnes ©. Cottrill to Tottem 
ham; Miss Gerardina Van den Steen to Liverpool (Waltor 


O.N.A. ae Srd 





Post-Paid Subscription Rates. 


Three Months, 1/8; Siz Months, 3/3; Twelve Months, 

6/6. For the Colonies and Abroad the rates are: 

Three Months, 2/2; Six Months, 4/4; Twelve 
Months, 8/8. Orders should be addressed to 

The Manager, Toe Norsinc Times, 

St. Martin’s Street, London, 





W.e. 

















—— sees 


